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HE American Public Health As- 

sociation has devoted 69 years to the 
development of public health in America. 
Today this Association stands as a bul- 
wark in support of those principles of 
government which guarantee to every 
citizen the inalienable right to a whole- 
some life, health, and normal productive 
capacity. Its membership is approxi- 
mately 7,000, and its four standing 
committees on Eligibility, Research and 
Standards, Administrative Practice, and 
Professional Education have _ given 
strength and sound leadership to the 
emerging security of public health in 
our nation. Our official JouRNAL has 
been effective in the creation of new in- 
centive, in the guidance of scientific 
thought, and in raising the level of 
performance in this inviting field of 
professional service. We must also con- 
tinually appreciate the able and wise 
leadership which Dr. Reginald Atwater, 
our Executive Secretary, is giving to 
this Association. 

Modern public health practice has 
developsd in the past fifty years. The 


* Presidential Address delivered before the Ameri- 
tan Public Health Association at its Sixty-ninth 
Annual Meeting in Detroit, Mich., October 8, 1940. 


past decade is characterized by phe- 
nomenal progress, particularly in the 
expansion and stabilization of a nation- 
wide program of public health. The 
people have been awakened as never 
before to their individual and collective 
responsibility in the protection of their 
health. The principle has been accepted 
that within natural limitations public 
health is purchasable, and the death 
rate of a community can be controlled. 
This has been done by safeguarding 
individual initiative and freedom of re- 
sponsibility, or, expressed in the ver- 
nacular keynote, in the American way. 

Many factors, social, economic, and 
political, have contributed to the re- 
markable results that have been obtained 
by the application of new knowledge 
and tried methods for the control of 
disease and the promotion of health. 
Probably at no time in our history has 
the average citizen felt more secure 
against death from disease. The con- 
quests of disease and the increase in 
the expectancy of human life are cause 
for great satisfaction and encourage- 
ment. These inspiring gains are but a 
certain promise of even larger success 
in the future, and the results yet to be 
achieved should in some measure act 


[1269] 


~ 


Wat 


7 


1270 


as an antidote to the present world 
political insanity. 

My theme today is not to sing a 
paean of praise on the control of 
human disease, suffering, and death, but 
I wish rather to discuss briefly some 
principles and measures which, to me, 
are of concern in Maintaining the gains 
already made and in developing and 
stabilizing an adequate medical and 
public health program in_ national 
defense. 

In a recent statement, Norman Davis 
said, “We must realize this: As long 
as we live this world will be an armed 
camp.” All signs support this thesis 
and experience shows that our nation 
must be provided with the most modern 
and powerful weapons of defense, such 
as guns, battleships, aircraft, munitions, 
food, and man power. Our job is health 
preparedness for the mobilization of 
man power. This is the impelling need 
in the skillful and telling use of imple- 
ments of modern warfare. The driving 
power and endurance of a nation depend 
upon the development and maintenance 
of the highest possible level of physical 
well-being and fitness. These are self- 
evident facts, but are set forth to stimu- 
late public health preparedness through 
a long-time, dividend producing pro- 
gram for the conservation of human 
resources, not merely as a military need, 
but as a sound investment for better 
health in America. 

During the past decade a series of 
epoch making events have occurred 
which have clarified our thinking and 
strengthened beforehand our purpose to 
develop a nation-wide program of public 
health. Here I wish to recount briefly 
some milestones of progress: In the 
first place a Committee of Fifty, 24 of 
whom were representative physicians, 
was organized to study the cost of medi- 
cal care. In 1935, a new purpose was 
expressed in the passage by Congress 
of the Social Security Act. Another out- 
standing achievement was the National 
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Health Survey in 1935~1936. Its find- 
ings are unmistakable indices of human 
needs in health preparedness. 

A Committee of Four Hundred Phy- 
sicians, incorporated, was voluntarily 
organized in 1937, and their “ principles 
and proposals’ were announced con- 
cerning public health and medical care. 
Then in July, 1938, the President's 
Interdepartmental and Technical Com- 
mittees made their voluminous report 
at the National Health Conference. This 
was followed by a third called meeting 
of the House of Delegates of the Ameri- 
can Medical Association in September, 
1938. The Board of Trustees of that 
association formulated a platform of 
eight criteria in 1939 which has been 
published as a guiding influence, con- 
cerning health and medical care, in each 
issue of its Journal. 

The Hospital Act of 1940, in essen- 
tial details, was approved by the 
American Medical Association. This 
measure provided an experimental and 
demonstration procedure for building 
community hospitals where needed in 
codperation with the federal govern- 
ment. This Act was passed unanimously 
by the upper house of Congress, but it 
has not been finally considered. 

In a study of these reports and con- 
troversial measures, one point stands 
out—that we should continue to develop 
and properly maintain a nation-wide 
program of public health, and make 
available adequate medical care, par- 
ticularly for the indigent and the low- 
income groups of our population. We 
are wholly conscious of the need, and 
our responsibility in behalf of one- 
third of the people who may be without 
the necessities of life—clothing, shelter, 
food, and medical care—and the cor- 
roding effect of this deficiency on health 
and national strength. These needs 
should be supplied in our social and 
political planning for total national de- 
fense. The record shows that approx'- 
mately one-third of those examined for 
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service in the World War were physi- 
cally unfit for military duty during one 
of the most critical periods in our 
country’s history. This experience alone 
should cause us to make a dynamic 
drive for health preparedness. 

The differences of opinion and even 
acrimonious discussions which have oc- 
curred among professional groups are 
probably conducive to a better under- 
standing concerning immediate adjust- 
ments which must be made to the 
profound changes in an emerging social 
and economic order. All of us who have 
been engaged in practical public health 
appreciate fully the strength and leader- 
ship of the medical profession in the 
upbuilding of official health agencies; 
much credit is due thoughtful physicians 
for the results that have been accom- 
plished. This partnership should be 
strengthened and continually main- 
tained. The President of the American 
Medical Association, Dr. Van Etten, 
recently said that “a community that 
has no health program is culpably negli- 
gent and so are the physicians who 
permit such a failure.” There was never 
a time when the need was more urgent 
than at present for a solid front in 
building up our medical and public 
health defense. 

In a recent address, Dr. Parran wisely 
said: 

The preparedness of our man power for 
national safety is not controversial. Given a 
hand in the planning, all of us together, official 
and professional, can work out methods in 
which we all believe. There is no time for 
dogged adherence to outworn patterns or for 
a major change in proved forms of medical 
practice. Medical science grows, expands, 
opens up new possibilities for saving life and 
building strength. In the application of its 
basic sciences, medical practice must expand 
also to meet the new demands of the nation 
for self-preservation. 


This statesman-like and forward-looking 
purpose is consistent with the great 
influence and real value of American 
medicine. 


The first point in the new platform 
of the American Medical Association 
stresses the necessity for codrdination 
of all medical and health functions of 
the federal government under one 
agency. In 1939, by Executive order, 
a step in this direction was taken by 
the creation of the Federal Security 
Agency, to which were transferred major 
divisions of health, welfare, and edu- 
cation. Unforunately, confusion still 
exists because other important adminis- 
trative health divisions, exclusive of the 
Army and Navy, have not been placed 
under this agency. I am convinced that 
the federal-states relationship which has 
existed for 60 years and grants-in-aid 
for public health will be major factors 
in the expansion and stabilization of 
efficient full-time health service in 
coéperation with national voluntary 
health agencies and the medical pro- 
fession. This is also desirable as a 
means of establishing and of maintain- 
ing minimal professional standards and 
financial equalization, 

There has been marked progress in 
recent years in all state health depart- 
ments. Special health activities have 
been projected because of grants-in-aid 
through the Social Security Act, which 
is proving a tremendous force in an 
effort to make health available for all. 
Probably the most dependable index of 
progress is the rapid advance made in 
the extension of full-time county and 
district health services. On January 1, 
1936, there were only 996 full-time 
county and district health departments, 
and by June 30, 1939, there were 1,381, 
or an increase of approximately 40 per 
cent. Furthermore, during this 3 year 
period more than 5,000 persons—health 
officers, sanitary engineers, nurses, sani- 
tation officers, and others — received 
training in public health. Thus the 
quality of personnel employed is con- 
tinually emphasized and is being steadily 
improved. 

One of the immediate problems con- 


) 
e 
| 
u 
it 
r 
[- 
h 
} 
u 
e- 
4 
or 


1272 


fronting this Association is to use its 
influence for the maintenance of efficient 
state and local health agencies as an 
essential military need. Codperation in 
national defense is an obligation of every 
American citizen and the members of 
this Association have never shown a 
lack of patriotism and willingness to 
serve as needed in any great emergency. 
We have come to realize that there is 
no difference between the military and 
civil populations during a time of great 
stress. 

Our experience during the World War 
showed that some of the communicable 
diseases are of prime importance in 
mobilization for military service. Some 
public health problems will also inevi- 
tably arise because of diversity of 
geographical conditions. Administrative 
practice must of necessity be adjusted 
to meet these variable factors. 

Venereal diseases occupy first place 
among the disabling infections in our 
military forces. In the World War the 
record shows there were approximately 
100,000 more new cases of syphilis and 
gonorrhea in our Army and Navy than 
there were wounds in battle. A com- 
plete account of the devastating effect 
of these infections in the civil popula- 
tion would present a gloomy and de- 
pressing picture. The Venereal Disease 
Act which was passed in May, 1938, is 
one of the three most important health 
measures enacted by Congress during 
the past decade. The appropriation 
made available for the year 1940 is 
$6,200,000. The discontinuance of the 
appropriation, $4,000,000, authorized by 
the Chamberlain-Kahn Act during the 
last war showed the utter futility and 
wastefulness of any sporadic effort for 
the pltimate control of infections which 
are so insidious and ubiquitous in their 
attack. No nation or state can afford to 
pursue a shortsighted policy in not pro- 
viding adequate funds for a sustained 
fight against syphilis and gonorrhea. 
The results already obtained in increased 
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number of treatment clinics, in improv- 
ing serodiagnostic and case finding pro- 
cedures, and in arousing universal 
interest and support are ample proof of 
the public demand to continue this pro- 
gram until venereal diseases become, 
like typhoid fever, a negligible health 
problem. This can be done if we have 
the will and the wisdom to do it. 

The problem of tuberculosis is always 
accentuated during a period of great 
physical stress. The steady decline of 
morbidity and mortality from tubercu- 
losis is well known. The most valuable 
element in the future program is in- 
creased emphasis on case finding pro- 
cedures; the tuberculin test, and, espe- 
cially, the x-ray examination of positive 
reactors and contacts in families and 
community groups. Early diagnosis and 
prompt follow-up by efficient public 
health nurse instruction are basic factors 
in the effective use of control measures. 
Collapse therapy has proved of great 
value in checking the spread of infection 
and quick relief of curable tuberculosis 
patients. All measures used for the 
control of tuberculosis must be con- 
tinued in a more systematic, intensive, 
and technical way, especially in in- 
dustrial communities and among the 
dependent groups of our population. 
This is the point of strategy in an 
advance attack on this still relatively 
prevalent infection. These facilities must 
become more readily and uniformly 
available. 

You are familiar with the troublesome 
nature of measles and influenza during 
the last war and the frequency with 
which each of these was followed by 
pneumonia. Those of us who served 
during the decimating pandemic of in- 
fluenza in 1918 and 1919 realize fully 
the failures of treatment and utter 
ineffectiveness of control measures. 
Available data point to the probability 
of another influenza pandemic in the 
near future, and there is urgent need 
for continued research and accumulative 
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experience in providing an effective 
immunizing substance. 

The mortality from pneumonia was 
alarming during the last war, but new 
knowledge is now available for its pre- 
vention and cure. The discovery of 
sulfapyridine is the greatest boon to 
pneumonia therapy that has occurred in 
the present century. Campaigns against 
pneumonia are being conducted in 31 
states and 2 territories. The bill 
recently introduced in Congress for 
control of “common colds, influenza, 
and pneumonia ” authorizes, if passed, 
$3,000,000 for use in the respective 
states. This would make it possible to 
initiate a pneumonia control program 
on a nation-wide basis, and would make 
available better medical supervision, 
more technical aid, increase in number 
of typing stations, and a supply of 
sulfapyridine and sulfathiazole  in- 
cluding specific sera. There is need 
for continued research to determine 
the relative value of specific serum 
and sulfapyridine in some of the 32 
types of pneumonia organisms. This bill 
should be passed and the fund provided 
not only as an essential national defense 
measure but also as a great human need. 

Unfortunately, we know littie more 
about the control of meningitis than 
when it became a disease entity more 
than 100 years ago. However, there 
have been significant advances in diag- 
nosis and treatment. The use of specific 
serum with sulfanilamide as an adjunct 
has been shown experimentally and by 
experience to be more effective than the 
use of either alone. There should be 
continued studies in the laboratory and 
in the field to provide a dependable 
immunizing agent. 

The use of immunizing agents is basic 
in the mobilization of a large army and 
navy. The results obtained in the use 
of typhoid vaccine during previous wars 
are familiar. Recently a toxoid against 
tetanus has been developed, which is of 
proved value, and this should be made 


available for routine use. The continu- 
ance of vaccination against smallpox in 
the civil and military populations should 
be stressed. The constant threat of 
yellow fever in the southern region of 
the United States indicates the need for 
an ample supply of vaccine, not only 
for use here, but in the event of military 
service in tropical America. 

During the last war an antimalaria 
zone one mile in width was created 
around each cantonment in the southern 
region, and antimalaria measures were 
applied intensively under the direct 
supervision of a representative of the 
U. S. Public Health Service in coépera- 
tion with state and local health depart- 
ments. Fortunately, even better methods 
of malaria control are now known, but 
there are serious limitations in regard 
to therapy. There is urgent need for a 
synthetic preparation as a true prophy- 
lactic against malaria. 

The protective measures of general 
sanitation around army camps and can- 
tonments can be greatly facilitated by 
thorough coérdination between the state 
and local health agencies and the mili- 
tary population. Well prepared and ex- 
perienced sanitation officers are required 
in the enforcement of regulations, in 
providing a pure water supply, in the 
proper supervision of milk, and in the 
safe disposal of sewage. A careful in- 
spection of food supplies to prevent 
contamination, and general cleanliness 
of the vicinity in codperation with the 
officials of military camps must be 
strictly enforced. 

Recently a high naval officer made 
the comment that our Navy is no 
stronger than the number of men it 
can float off, and that his interest is in 
the health of workers in industry. Air 
power is also an industrial problem. 
Experienced aviators tell us that air 
power may be best measured in terms of 
industrial development. Obviously, a 
program of national defense cannot with 
sanity disregard the problems of health 
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in industry. There is much to be accom- 
plished in controlling excessive occupa- 
tional morbidity and mortality rates. 
During a period of national emergency 
industry will be working under high 
pressure; many hazardous chemicals will 
be used; overcrowding will occur, and 
poor housing and sanitary conditions 
may become acute problems. This situ- 
ation will require constant vigilance on 
the part of public health workers, and 
especially of industrial physicians. The 
Division of Industrial Hygiene of the 
National Institute of Health with its 
highly trained workers and facilities 
sustains close relationships with in- 
dustry, labor, and health agencies, and 
is in a position to coordinate a national 
program of industrial health, including 
laboratory and field research. 

It may be well to stress that the 
advances in public health are the out- 
come of knowledge acquired through 
research in the physical, social, and 
biological sciences, and, therefore, it is 
imperative that enlarged facilities and 
increased financial support be provided. 
This is especially necessary because most 
of the research laboratories of European 
countries are at a standstill or closed 
except for military purposes, and this 
places a greater responsibility upon 
America for continued and increasing 
research activities in the pure and the 
applied sciences. 

The problems of military and in- 
dustrial mobilization involve the migra- 
tions and readjustments of millions of 
people. This will cause deep-seated 
disturbances of family and community 
life: There will be also serious economic 
problems as an inevitable sequence of 
war, and as a consequence universal 
anxiety and physical stress of hundreds 
of thousands of people. These factors 
loom up for thought and balanced judg- 
ment in all our planning for medical 
and health preparedness. We have a 
tremendous task ahead of us. 

Another problem of major significance 
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is that of nutrition. The new science 
of nutrition may profoundly affect the 
economic and social structure of future 
civilization. We know now that much 
ill health, physical disability, disease, 
and incapacity which have heretofore 
been poorly understood and regarded as 
inevitable are caused by faulty diet and 
are preventable. The knowledge gained 
in the laboratory and clinic must be 
applied as soon as possible to the gen- 
eral population. If our nutritional 
requirements are pushed to the back- 
ground during a period of emergency, 
disastrous results are inescapable. The 
present war is a “ war of nerves” and 
the issue may well depend upon whether 
or not the people are able to withstand 
the physical and mental strain to which 
they may be subjected. The nutritional 
status of the nation’s population will 
certainly be a determining factor. 

Since the lives of children are of 
primary concern to the nation even 
when no emergency exists, and because 
children are the greatest sufferers in 
times of stress and emergency, plans 
for safeguarding their welfare must have 
a prominent place in national defense. 
Serious dislocations of family life will 
be inevitable and will require that ample 
provision be made for increased medical, 
nutritional, and welfare services for 
children in all communities. 

One other problem should be empha- 
sized, and that is to accentuate the 
effort which is being made by state 
health agencies to provide qualified 
personnel by a merit system. There are 
two age-old questions which concern 
each person who thinks of public health 
as a professional career. One is the 
opportunity for continuous service— 
security in tenure of office—and the 
other is a reasonable income. Both the 
health department merit system and the 
general civil service system should be 
developed so as to provide security as 
to tenure of position, retirement bene- 
fits, salary scale and promotions, ap- 
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pointment of qualified personnel, and 
freedom from undesirable political inter- 
ference. These are matters of great 
moment in securing and, particularly, in 
retaining qualified personnel by official 
health agencies. 

Obviously, it is not possible to discuss 
fully public health preparedness in na- 
tional defense, but these comments may 
serve to direct our energies. There is 
definite need to codrdinate and unify 
our efforts in evolving an adequate pro- 
gram of public health in total national 
defense in the present emergency. There 
is also perhaps an even greater need to 
look byond the present emergency to the 
period of recovery from the horrors of 
war. There is an old Irish saying that 
“man is twenty years a-growing, twenty 
years in blossom, and twenty years 
declining.” The opportunity exists to- 
day, with knowledge already available, 
to extend the 20 years in blossom to 30 
or perhaps to 40 years. It would not 
oniy be a great advantage to the nation 
to lengthen the productive period of 
skilled labor and of men and women 
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of energy, talent, and efficiency, but it 
would also be a means of increasing the 
span of human life and would be con- 
ducive to the solution of problems which 
today seem insolvable. 

Finally, it is with sincere appreciation 
and with a feeling of humility that I 
accept the presidency of an association 
which has had numbered among its 
members such great and beneficent 
spirits as Stephen Smith, its founder; 
Walter Reed, discoverer of mosquito 
transmission of yellow fever; Gorgas, 
the great sanitarian; Welch, the scientist 
and inspiring leader; Sedgwick, the 
scholar and beloved teacher; McClintic, 
a martyr to science; Biggs, the public 
health statesman; and all of you who 
are laboring in season and out of season 
“that they might have life and that 
they might have it more abundantly.” 

As President of the American Public 
Health Association during the coming 
year, it will be my purpose to emulate 
the spirit and vision of those who have 
served so well the cause of public 
health. 
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Prostitution as a Source of Infection 
with the Venereal Diseases 
in the Armed Forces” 


CHARLES R. REYNOLDS, M.D. 


Major General, U. S. Army (Retired), State Department of Health, 
Harrisburg, Pa. 


INCE 1778, when General Washing- 

ton directed the attention of the 
commanders of the armed forces to the 
gravity of venereal diseases, they have 
been the chief cause of disability and 
consequent loss of efficiency in the 
military establishment. 

Even the violent explosions of epi- 
demic diseases, such as smallpox, ty- 
phoid fever, intestinal and respiratory 
diseases, have affected the preéminent 
position of venereal disease as a cause 
of disability only in minor instances of 
short duration. 

Venereal diseases cannot and do not 
originate in the Army. Of necessity 
they come from the civilian population. 
Prostitutes have been recogniaéd as the 
chief source of infection and in ex- 
peditionary forces practically the sole 
infecting agent. The control of pros- 
titution in time of peace is not.a mili- 
tary function but rather a_ police 
responsibility of the civil authorities. 
Under war conditions the military au- 
thorities assume a larger responsibility, 
depending upon the nature and extent 


* Read at a Special Session on Control of Venereal 
Diseases in a National Defense Program, of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 9, 
1940. 
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of civil government in the occupied 
territory. The well known changes in 
the practice in time of peace of this 
ancient commercial enterprise, which 
have been brought about by modern 
methods of living, influence methods of 
control considerably, but will have less 
to do with prostitution as a source of 
venereal infection in time of mobiliza- 
tion or actual war. Throughout mili- 
tary operations it is the prostitute who 
supplies the venereal infection; it is the 
prostitute who must be controlled to 
prevent venereal diseases in the military 
forces. These preventable diseases are 
the most constant and potent influence 
in sapping the effective strength of our 
military man power. They are in- 
tolerable in a military force built up 
after long and expensive processing 
involving recruiting, organizing, equip- 
ping, and training and often transport- 
ing to a distant theatre of operations. 

These considerations occupy our 
minds today when this nation is facing 
mobilization. Better than ever before 
we have the means and the determina- 
tion to control these diseases in our 
military forces. 

The Army has records of venereal 
diseases dating back to 1819. No more 
reliable statistics are in existence. If 
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venereal diseases are supposed to be 
relatively more prevalent in the Army 
than in the general population it is be- 
cause the Army has discovered its 
venereal cases and recorded and pub- 
lished its records for 120 years. They 
antedate the registration of vital statis- 
tics in practically all of the states. Dur- 
ing most of this time the general popula- 
tion had no more idea of the amount of 
venereal disease which it harbored than 
of the “ damned nation total” of sin in 
general. In 1818, Dr. James Lovell 
was appointed Surgeon General of the 
Army. He reorganized the medical 
service on a truly national basis, in- 
stituted a system of reports and returns 
including vital statistics, and made his 
first report to the Secretary of War. 
With few interruptions, the statistics re- 
lating to venereal disease in the Army 
have been collected and recorded in the 
Annual Reports of the Surgeon General, 
a volume which has added much to 
medical literature. It will be seen how 
important venereal diseases have been 
in influencing the physical fitness of our 
armed forces for 120 years. Among 
these reports we find some very illu- 
minating data. In 1819, the annual 
rate of admission for venereal disease 
was 118 per 1,000. During the Civil 
War, as during every war in our his- 
tory, except the World War, the rate 
rose, and reached the highest all-time 
figure of 215 in 1867. During the 
Spanish American War it rose from 80 
to about 140, and much higher during 
the Philippines Insurrection. Until 
1909, only sporadic and desultory efforts 
were made to counteract this disease 
chiefly because of the ever present and 
deterrent influence of public opinion on 
our military policy. In 1909 a very 
significant measure was taken. The 
Surgeon General of the Army attempted 
to dispel the public attitude of indif- 
ference and prudishness regarding these 
serious diseases, to bring this subject 
out into the open, and to engage govern- 
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mental and public participation in 
stamping out this evil. In his Report 
to the Secretary of War in 1910 the 
Surgeon General stated: 


The venereal peril has now come to out- 
weigh in importance any other sanitary ques- 
tion which now confronts the Army, and 
neither our national optimism nor the Anglo- 
Saxon disposition to ignore a subject which 
is offensive to public prudery can longer ex- 
cuse a frank and honest confrontation of the 
problem. There is no reason to think that 
these diseases are beyond the reach of pre- 
ventive medicine any more than other con- 
tagious diseases, and their immunity from 
restriction must be attributed to the public 
disinclination to discuss them and _ legislate 
concerning them. It is now believed by most 
sociologists as well as sanitarians that the evil 
being primarily a social one can only be 
reached by a propaganda of public discussion 
and education, and that education in sexual 
matters and in the danger of venereal diseases 
should begin with the young and be carried 
on by means of all the agencies of popular 
enlightenment. A number of state and 
municipal health authorities as well as private 
associations are now publishing and dis- 
tributing literature on this subject. It is be- 
lieved that the War Department can not do 
better than adopt this general attitude and 
many of these methods, including a _philo- 
sophical indifference to criticism on the part 
of self-constituted censors of the public morals 
whose susceptibilities are offended by a public 
discussion of these questions. 


Report of the Surgeon General of the 
Army, 1910, p. 59. 

Here was the first attempt by the 
Federal Medical Services and probably 
the first serious step taken by any 
governmental authority to bring the 
venereal peril out into the open and to 
enlist public coéperation, through edu- 
cation and legislation, in a comprehen- 
sive campaign of eradication, a result 
which has been consummated largely by 
the U. S. Public Health Service and 
state departments of health with govern- 
mental backing. 

The campaign in the Army started in 
1909. As a result of the program of 
education, bi-monthly physical exami- 
nations, and chemical prophylaxis and 
disciplinary measures, the rate fell from 
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179 to 85 in 4 years. Shortly after our 
entrance in the World War it became 
evident that venereal disease was really 
one of our worst enemies and would 
soon bring about conditions well known 
throughout the history of armies. It 
was during this period that the measures 
of control were intensified and extended. 
The result was that venereal diseases 
were more decisively controlled than in 
any military event in our history. Dur- 
ing this war the rate in the United 
States was 127.35, and in the A.E.F. 
34.33. Even so, the venereal diseases 
ranked next to influenza as a cause of 
disability during the World War. 
There were 357,969 cases of venereal 
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disease among the officers and enlisted 
men, representing 4,745,415 days lost in 
the United States, and 1,748,067 in the 
A.E.F. 

Since the demobilization of 1919 
the War Department has carried on a 
relentless war against venereal disease, 
and since 1926 the rate has been con- 
sistently less than 50, as compared with 
the rate of 175 for the period of 1904- 
1908 before active measures of control 
were instituted. Since 1935, the rate 
has been in the neighborhood of 34 to 
36. Between 1909 and 1939, the rates 
of venereal diseases in the Army have 
been reduced more than those of any 
disease except typhoid fever. . 
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CONTROL MEASURES 
Chronologically considered, the meas- 
ures adopted and put in operation may 
be stated as follows: 

1778 Forfeiture of pay (officer $10, enlisted 
men $4 per month) when admitted to 
hospital for venereal disease. This 
money was used to purchase shirts and 
bedding for the sick in hospital. 
Forfeiture of pay (non-commissioned 
officers, musicians and soldiers) for the 
same reason. This was 98 years before 
the present law of similar nature became 
applicable. 

Regulation of prostitutes by the Com- 
mander General of the Union Forces 
near Nashville. 
Same by Commander General of the 
Union Forces near Memphis. 
Education in sex hygiene and venereal 
diseases, and physical examination of 
the troops in Cuba, Philippine Islands 
and the United States. 
Recognition of the responsibility of the 
company commander for the control of 
venereal disease. (War Department Cir- 
cular 10, 1902.) 
Up to 1909 control measures were those 
introduced and carried out largely by 
the Surgeon General and medical officers 
of the Army. 
Introduction of educational and recrea- 
tional programs, physical examinations 
and the use of chemical prophylaxis. 
(K Packet.) 
End of experimental era. 
Establishment of a comprehensive pro- 
gram of: 

1. Instruction 
venereal diseases 

2. Compulsory chemical prophylaxis 
with penalty for avoidance or neglect 

3. Physical examination twice a month 

4. Confinement or segregation of pa- 
tients and those infected 

Act of Congress 1912 required for- 
feiture of pay of officers and enlisted 
men while off duty on account of cer- 
tain diseases, including venereal. (WD. 
Gen. Order 31, 1912.) The 107th 
Article of War required time lost be- 
cause of such disease to be made good 
before completion of term of enlistment. 
to 1919 Intenstification of administra- 
tive efforts of control including assist- 
ance of American Social Hygiene As- 
sociation, Inter-Departmental Social 
Hygiene Board,- extra-military 
sanitation activities by the United States 
Public Health Service authorized by Law 


in sex hygiene and 
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of 1917 and Executive Order which also 
restricted sale of alcoholic liquors and 
prohibited houses of prostitution near 
military posts and camps. State and 
local health authorities coéperated. In 
A.E.F., G.O. 77, December, 1918, and 
subsequent sanitary orders requiring: 


1. Education in sex and 
venereal diseases 

2. Prophylaxis 

3. Physical examinations 

4. Repression of prostitution 

5. Reporting sources of infection and 
dispensary treatment of infected civilian 
population 

6. Enforcement of 
alcoholic liquors 

7. Court-martial 

8. Treatment of venereals with their 
organizations near the front 

Prominent among these measures was 
the recognition of company officers’ re- 
sponsibility for controlling venereal dis- 
ease, which was considered a function of 
command and is so prescribed today by 
Army Regulations. 

Under General Pershing’s vigorous as- 
sault on venereal diseases the rates in 
the A.E.F. came down to about 34, not- 
withstanding that the campaign was 
conducted amid an environment offering 
in many instances extraordinary oppor- 
tunities for exposure. General Pershing’s 
determination to return the boys to the 
United States as clean as when they left 
their home shores was more than 
accomplished. 


hygiene 


laws relating to 
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In general the measures found effec- 
tive since 1909 but especially so during 
the World War are still in use in the 
Army and Navy. As many weapons 
have been used simultaneously, it is 
difficult to establish their relative effec- 
tiveness. Certainly their value is in- 
fluenced by the force behind them and 
the prevailing local conditions. I believe 
that the assumption by the immediate 
military commanders of their responsi- 
bility for controlling venereal diseases 
and the use of chemical prophylaxis 
have been most effective. Prophylaxis, 
if used immediately and intelligently, is 
nearly 100 per cent effective. Our 
records emphasize the importance of 
early prophylaxis. At Bordeaux where 
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our prophylaxis stations were fairly ac- 
cessible, the rate of infection after 
100,000 exposures regardless of time 
was 1.7 per cent. Used within 1 hour 
it was 0.08 per cent non-effective; 
within 4 hours 1.05 per cent, and after 
10 hours it was 7.4 per cent. 

The advisability of punitive measures 
for failure to take prophylaxis has been 
questioned particularly in recent years 
because of the inaccessibility of prophy- 
laxis facilities brought about by the 
extended travel of men on pass espe- 
cially over the week-ends. This will not 
be a factor to such an extent during war. 

Until recently soldiers with venereal 
disease and who failed to take pro- 
phylaxis were court-martialed. Recent 
changes in Army Regulations provide 
for court-martial only for concealing 
venereal disease. 


PROSTITUTION 

The history of this common vice is 
well known, likewise its influence on 
armies. Dislocated from home influ- 
ences and transplanted in a foreign 
environment, troops in the field become 
the prey of prostitutes who spring into 
evidence as soon as military concen- 
tration begins, and follow troops 
through the various campaigns. 

As examples of the extent and gravity 
of prostitution as a source of venereal 
disease, we will select two of our more 
recent experiences, the conditions in 
France during the World War, and those 
seen during the maneuver concentra- 
tions in the southern states in the early 
months of 1940, 

In France prostitution was consid- 
ered a necessary evil and recognized as 
a legitimate enterprise in many places, 
protected by police and taxed as other 
industries for the support of the govern- 
ment. The vice situation was well de- 
scribed by Abram Flexner before the 
World War. His studies showed the 
immensity of this enterprise in Europe 
and the failure of the government to 
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cope with the situation due to secrecy 
and reluctance of the public to recognize 
and control the evil. The French sys- 
tem of regulating prostitution had been 
an utter failure. The physical examina- 
tions were a farce. Our official observers 
in France, after investigations made 
during the first 4. months of the Ameri- 
can occupation, reported that these 
examinations were conducted at the rate 
of more than one per minute, no bac- 
teriological examinations were made, 
and no system of sterilization of instru- 
ments was in effect. A bill of health 
handed to the French prostitute was 
perfectly worthless and therefore dan- 
gerous. Actual surveys made in conse- 
quence of the San Nazaire “ explosion ” 
in December, 1917, which sent the rate 
among American troops from 54 to 201, 
showed that these cases could be traced 
definitely, 15 to one house of prostitu- 
tion, 10 to another, 20 to another and 
54 to another. The order of General 
Pershing placing these houses out of 
bounds reduced infection immediately. 
From then on, such measures steadily 
reduced the rate, when in October, 1918, 
it became as low as 16 per 1,000. 

In Paris, conditions were worse than 
in most other military centers. The 
houses of prostitution harbored rela- 
tively few women, probably not over 
20 per cent of the trade, but there were 
5,000 with private rooms and 25,000 
clandestine prostitutes in Paris during 
the period of military operations. Physi- 
cal examinations of those registered 
meant practically nothing, for the civil 
authorities reported that during 6 years 
only 5 cases of syphilis were found in 
43 of these houses in Paris. Police re- 
ports in 1918 showed only 14 per cent 
infected with venereal disease, but re- 
ports of medical officers of the Army 
showed 80 per cent of these women In- 
fected. The Commander General of the 
8th French Army reported syphilis as ° 
times more prevalent than at the begin- 
ning of the war in 1914. Reports 
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received at American Headquarters 
showed that in the French army up to 
1917 there had been treated 800,000 
cases of gonorrhea and 200,000 cases 
of syphilis. It is to believed that most 
of these cases came from prostitutes or 
other women differing from them only 
in nomenclature. 

A recent sign of what may become 
our responsibility in a national mobiliza- 
tion comes to us from a survey in and 
about two southern cities during the 
military maneuvers near those places in 
December, 1939, and the early part of 
1940. These surveys were conducted by 
agents of the American Social Hygiene 
Association and by the U. S. Public 
Health Service, engaged in extra-mili- 
tary sanitation. Prostitution and _ its 
accompanying vices seemed to be the 
chief enterprises in one of these cities 
which bore the reputation of being the 
most notorious center of this kind in 
the South. Opportunities for exposure 
were extraordinary. Among 85 prosti- 
tutes examined by health officers, one- 
third were found to have syphilis and 
one-half gonorrhea, and many had both. 
The effect upon the sick rate was im- 
mediate. 

The situation in the adjoining mili- 
tary station was brought under control 
only after most vigorous measures were 
instituted by the military commander 
with the assistance of the U. S. Public 
Health Service upon request of the 
Surgeon General of the Army and with 
the further assistance of the American 
Social Hygiene Association in codpera- 
tion with state and local health and 
police authorities. 

This little event of last spring again 
emphasizes the inevitable tendency of 
prostitutes to assemble around military 
concentrations and to follow the troops 
with patriotic devotion. It is but a re- 
minder of the swarms which flocked to 
the leave areas of the Riviera following 
the Armistice and took up the trek to 
the embarkation ports, particularly Bor- 
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deaux, San Nazaire, and Brest as the 
two million men of the A.E.F. started 
for home. It can happen again. 


PLAN OF CONTROL 

Prostitution must be recognized as a 
Fifth Column in our midst to be dealt 
with accordingly. 

Without restraint the forces of prosti- 
tution can decimate a military com- 
mand. These forces strike the moment 
mobilization and concentration of mili- 
tary personnel begin, and hang upon the 
flanks of the forces as they move from 
one theatre of operations to another. 

It would seem that modern life has 
changed the tactics of prostitution to 
keep it current with changes in the 
methods of war. As Colonel Dunham 
puts it, “ Prostitution has been motor- 
ized while the army has become mecha- 
nized.” The operations of a mechanized 
army cover a wide territory calling for 
a more universal coéperation by local 
health and police authorities with mili- 
tary commanders. 

A “ limited emergency ” has been de- 
clared; the Army and Navy are being 
enlarged; mobilization of the National 
Guard and the Reserves has started, 
and the draft for universal military 
service will soon be made. 

The plan of control today should be 
one attuned to the requirements of the 
present military situation and in prin- 
ciple should include: 


1. Military measures—continuation of the 
peace program of prevention, intensified to 
meet the dangers inherent in a rapidly enlarged 
Army and Navy 

2. Assistance of state and municipal health 
and police authorities acting under existing 
statutes and ordinances which in most locali- 
ties authorize arrest, quarantine and treatment 
of prostitutes known to have venereal disease 

3. Assistance of the U. S. Public Health 
Service in extra-military sanitation as already 
authorized by law and now provided by the 
Administrator of the Federal Security Agency 

4. Assistance by an awakened public and 
such agencies as the American Social Hygiene 
Association and similar organizations. 
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A joint agreement setting forth the 
plan of “Co6peration of the U. S. 
Public Health Service in Extra-Military 
Sanitation ” has been prepared and pub- 
lished (September, 1940) and reads as 
follows: 


During the past several months the U. S. 
Public Health Service, using its own resources 
in association with state health services, has 
rendered valuable codperation to the Army in 
safeguarding the health of military personnel 
by suitable measures of extra-military sanita- 
tion in the vicinity of maneuver areas and of 
Regular Army stations. 

The control of venereal diseases continues 
to be one of the more important health prob- 
lems, both to the military and civilian au- 
thorities. Representatives of the U. S. Public 
Health Service, of the Surgeon General of the 
Army, and the Surgeon General of the Navy, 
have prepared a joint agreement which it is 
believed will assist in the reduction of the 
spread of venereal diseases. This agreement 
has been approved by the Administrator of 
the Federal Security Agency, the Secretary of 
War, and by the Secretary of the Navy. 

The Secretary of War directs that this 
agreement be brought to the attention of and 
adhered to by all officers in the Army. The 
agreement is as follows: 

“It is recognized that the following services 
should be developed by state and local health 
and police authorities in codperation with the 
Medical Corps of the United States Army, 
the Bureau of Medicine and Surgery of the 
United States Navy, the United States Public 
Health Service and interested voluntary or- 
ganizations: >: 

“1. Early diagnosis and adequate treatment 
by the Army and the Navy of enlisted per- 
sonnel infected with the venereal diseases. 

“2. Early diagnosis and treatment of the 
civilian population by the local health de- 
partment. 

“ 3. When authentic information can be ob- 
tained as to the probable source of extra- 
marital venereal disease infection of military 
or naval personnel, the facts will be reported 
by medical officers of the Army or Navy to 
the state or local health authorities as may be 
required. If additional authentic information 
is available as to extra-marital contacts with 
diseased military or naval personnel during 
the communicable stage, this should also be 
reported. 

“4. All contacts of enlisted men with in- 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Nov., 1940 


fected civilians to be reported to the medica! 
officers in charge of the Army and Navy by 
the local or state health authorities. a 


. “5S. Recalcitrant infected persons with com 


municable syphilis or gonorrhea to be forcil\ 
isolated during the period of communicabilit, 
in civilian populations, it is the duty of th: 
local health authorities to obtain the assist- 
ance of the local police authorities in enforcing 
such isolation. 

“6. Decrease as far as possible the oppor- 
tunities for contacts with infected persons 
The local police department is responsible for 
the repression of commercialized and clan- 
destine prostitution. The local health depart- 
ments, the State Health Department, and 
Public Health Service, the Army and the Navy 
will codperate with the local police authorities 
in repressing prostitution. 

“7. An aggressive program of education 
both among enlisted personnel and the civilian 
population regarding the dangers of the 
venereal diseases, the methods for preventing 
these infections, and the steps which should 
be taken if a person suspects that he is 
infected. 

“8. The local police and health authorities, 
the State Department of Health, the Public 
Health Service, the Army and the Navy de- 
sire the assistance of representatives of the 
American Social Hygiene Association or 
affiliated social hygiene societies or other 
voluntary weifare organizations or groups in 
developing and stimulating public support for 
the above measures.” 


CONCLUSIONS 
Venereal diseases need not exact a 
toll from the military forces comparable 
with past experiences for several funda- 
mental reasons, namely: 


They are preventable. 

Their prevention is largely an administrative 
proposition consisting in measures now formu- 
lated and standardized through experience in 
the Army and Navy, and successfully tested 
during the World War and in the campaign 
carried on in the civilian population by the 
federal, state, and local health services 
Coéperation by the U. S. Public Health Serv- 
ice, state and local health and police authori- 
ties, with the military authorities has been 
more fully developed. And last, but of great im- 
portance, an awakened public attitude toward 
this menace which provides an ally to the 
military forces which never before has been 
adequately mobilized. 


A 
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Relationship of the Health of 
Civilians to Efficiency of the Army’ 


JAMES C. MAGEE, M.D., Sc.D. 
Major General, The Surgeon General, U. S. Army, Washington, D. C. 


Cr health is just as essential to 
the success of a nation as it is to 
an individual; and it can be stated 
as an axiom that the efficiency of the 
armed forces of a country depends pri- 
marily upon the health and physical 
stamina of its civil population. Nowhere 
has the truth of this statement been 
more clearly demonstrated than in the 
United States, which has always main- 
tained only a small peace-time army and 
has met each of its major military 
emergencies by the rapid mobilization 
of an army of civilian soldiers. It is 
obvious that our war-time armies are 
made up largely of uniformed civilians 
and supported by ununiformed civilians 
for the protection of all the civilians of 
the nation. Under such conditions the 
level of health in the general population 
must of necessity determine the degree 
of efficiency to be attained by the armed 
forces. 

In view of the present concern over 
national preparedness it may be of in- 
terest to indicate briefly a few of the 
problems which will arise from this 
interrelationship between civilian health 
and effective military activity in the 
event of a future mobilization or war. 
These problems will be considered under 


“Read at a Special Session on The Control of 
Venereal Diseases in a National Defense Program of 
the American Public Health Association at the Sixty- 
ninth Annual Meeting im Detroit, Mich., October 9, 
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the following headings: (1) The pro- 
curement of physically fit military per- 
sonnel, (2) The maintenance of a 
healthy Army, and (3) The present 
health status of the civil population. 


THE PROCUREMENT OF MILITARY 
PERSONNEL 

The procurement of an adequate 
number of physically fit men for service 
in the Army will naturally depend upoa 
the number of such individuals available 
in the civil population; and the degree 
of physical perfection that can be re- 
quired in their selection will depend 
on the level of health which prevails 
throughout the nation. As recruits are 
drawn from all sections of the country 
and from every social group, the aver- 
age American soldier represents a cross- 
section of American manhood, endowed 
with the mentality, philosophy, habits, 
and physique afforded by his civil 
environment. The degree of cultural 
development in the regions from which 
recruits are received is reflected in the 
education, ability, character, and physi- 
cal stamina of its young men. The 
higher the cultural level of the com- 
munity, the more apt are its inhabitants 
to be well informed concerning proper 
diet, personal hygiene, and the elements 
of public health, and the more likely are 
they to have been immunized against 
certain preventable diseases. 
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Physical Standards—In the selection 
of military personnel it is necessary to 
establish physical standards high enough 
to insure obtaining an adequate number 
of men who will be able to perform all 
the arduous duties required of them. 
Yet these standards must not be so high 
as to exclude from service individuals 
who have temporary, reparable or non- 
incapacitating defects. At the same time 
it is necessary to guard against the 
selection of men with minor defects that 
may later become disabling or be used 
as a claim against the government. For 
example, such conditions as tuberculosis 
or certain nervous and mental diseases 
are causes for rejection, while other de- 
fects such as enlarged tonsils or carious 
teeth are not. 

Defects Found in Drafted Men—The 
results obtained by physical examination 
of the large numbers of individuals 
selected for service during the World 
War affords an excellent index of the 
health of the country at that time. Be- 
tween April 1, 1917, and December 31, 
1919, a total of about 4 million men 
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were drafted for duty in the United 
States Army. Over half of these in- 
dividuals were found to be free from 
any significant physical or mental blem- 
ish, but 468 out of each 1,000 men 
examined were found to have one or 
more physical defects. About 90 per 
cent of these defects were not of such 
a nature as to interfere seriously with 
the individual’s ability to perform sery- 
ices of the highest order in civil life. 
Moreover, they were not of equal im- 
portance from the viewpoint of military 
service, and this led to the classification 
of all men in the following groups: 
(A) men accepted for general military 
service including (1) those with no de- 
fects, and (2) those with minor non- 
incapacitating defects; (B) men with 
defects curable by operation or other- 
wise; (C) men with defects permitting 
them to perform only noncombatant 
military duties; and (D) men who were 
rejected as physically disqualified for 
any kind of military service. This great 
health survey showed that 46.8 per cent 
of the drafted men had important mili- 
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tary defects, that 21.2 per cent were re- 
iected as unfit for any kind of military 
service, and that 8 per cent were avail- 
able only for limited noncombatant 
service. Thus about one-third of this 
enormous sample of the young men of 
the country were found to be unfit for 
duty with the fighting units of the Army. 

The relative proportion of the differ- 
ent types of defects were approximately 
as follows: (1) mechanical defects of 
bones, joints, and appendages 39 per 
cent, (2) defects of sense organs 12 
per cent, (3) cardiovascular diseases 
10 per cent, (4) defects of development 
and metabolism 10 per cent, (5) nervous 
and mental defects 6 per cent, (6) ve- 
nereal diseases 5.8 per cent, (7) tuber- 
culosis 5.4 per cent, (8) diseases of the 
nose and throat 5 per cent, (9) those of 
the skin and teeth 3 per cent, (10) those 
of the respiratory organs (other than 
tuberculosis) 1 per cent, and (11) 


others about 3 per cent. The rate for 
each of these defects per 1,000 men 


examined are indicated in Chart 1, 
which is from Love and Davenport.’ 
About half the individuals in the 
mechanically defective group, or more 
than 300,000 men, had weak feet; one- 
fourth had deformed or injured append- 
ages, and almost one-fifth had hernia. 
In the group with sense organ defects, 
one-half had visual errors, and one- 
fourth had diseases of the ears including 
deafness. The most important of the 
developmental and metabolic defects 
noted were as follows: substandard 
weight and height, deficient chest meas- 
urement. curvature of the spine, defec- 
tive development of the genitalia, cleft 
palate and hare lip. Mental deficiency 
was noted in more than 40,000 men and 
other mentally deficient individuals were 
identified on subsequent examination. 
Hypertrophy of the tonsils was noted 
in 64,000 men; and defective teeth in 
about 40,000. The most important in- 
fectious diseases identified were tubercu- 
losis, which was found in 30 of each 
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1,000 men examined, and the venereal 
diseases for which the rate was 32 per 
1,000. 

The further analysis of these results 
of the World War Draft Examinations 
afforded valuable information concern- 
ing the nature of these defects and 
diseases, and indicated their geographi- 
cal, racial, and social distribution in the 
civil population. The observations were 
summarized in 1920 by Davenport and 
Love * as follows: 


The northeastern part of the country ap- 
pears to be characterized by congenital defects 
and those of city life. The northwest is 
characterized by deformities due to accidents, 
by goiter, and by flat foot. The southeast is 
characterized by venereal diseases, hookworm 
and similar complications, including blindness 
of one eye, arthritis and ankylosis, under- 
weight, mental defect, emotional disturbances, 
by pellagra, hernia, loss of upper extremity, 
and bullet and other wounds. The southwest 
is characterized by tuberculosis, drug addic- 
tion, hypertrophied tonsils and hernia. The 
northern central area is contrasted with the 
southern central by having more goiter, less 
tuberculosis, much less venereal disease, more 
varicocele and more varicose veins, more 
valvular disease of the heart and cardiac 
hypertrophy and dilatation, more deficient 
teeth, more psychoasthenia and constitutional 
psychopathic states. It is characterized by 
more otitis media, errors of refraction, dia- 
betes, curvature of the spine, defects of 
genitalia and weak feet, but less epilepsy, 
blindness of one eye, pellagra, loss of upper 
extremity, bullet and other recent wounds, 
underweight and deficient chest measurement. 
From a military standpoint the northwest 
contains the best men of the country. 


MAINTENANCE OF A HEALTHY ARMY 

When the recruit has entered the 
service, the subsequent protection of his 
health becomes a responsibility of the 
Medical Department of the Army. How- 
ever, the satisfactory fulfillment of this 
obligation may depend on a variety of 
factors over which the Medical Depart- 
ment has no control. Thus the task is 
easier during peace time than in periods 
of mobilization or war; and under either 
condition there is always the possibility 
that troops may contract disabling dis- 
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eases through contact with the civil 
population. 

During Peace—Our peace-time Army 
has an enviable health record. The 
soldier is housed in a modern, well 
ventilated barrack located on a carefully 
sanitated military reservation. He is 
given a scientifically balanced diet of 
wholesome food, furnished adequate 
clothing, and required to engage in 
supervised physical exercise. He is 
trained in personal hygiene, and the 
state of his health is under the constant 
supervision of well qualified medical 
officers. In case of illness or accident he 
receives immediate medical attention 
and if necessary he is treated in an 
Army hospital. During 1938 when the 
strength of the United States Army was 
182,000, the annual morbidity and mor- 
tality rates per 1,000 troops were the 
lowest ever recorded for our forces.* 
The rate for admission to sick report 
was 542 and the death rate was 3.2. 
The daily noneffective rate was 27.6 and 
the rate for discharge from service be- 
cause of disability was 12 per 1,000. 
The principal cause of these admissions, 
deaths, days lost, and discharges are 
shown in Charts 2, 3, 4 and 5. 

During Mobilization—During mobili- 
zation it may be necessary to expand 
the peace-time facilities for the care of 
troops within a relatively short time. 
However, the necessity for speed, and 
the emergency nature of the mobiliza- 
tion may result temporarily in less satis- 
factory arrangements for limiting the 
spread of infectious diseases. The rapidly 
assembled, unseasoned recruits are en- 
dowed with different degrees of im- 
munity and susceptibility to infections 
depending on conditions in their civil 
environments. They bring with them 
from these environments, and introduce 
into newly gathered groups, a miscel- 
laneous assortment of pathogenic organ- 
isms, especially those which are carried 
into the respiratory secretions. There- 
fore, one of the great problems of 
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mobilization is the prevention of the 
epidemic diseases caused by such organ- 
isms. Since many of these epidemics 
come from the civil population, their 
control must depend on the combined 
efforts of both the military and civil 
health agencies. 

During War—When the soldier has 
completed his period of training and 
enters the theatre of operation, he is 
faced with the new hazard of injury or 
death due to battle. However, he is still 
exposed to a variety of infectious dis- 
eases, most of which originate among 
civilians either in his own country or 
that of the enemy. In each of our wars 
since the American Revolution, the in- 
fectious diseases have been responsible 
for a larger proportion of casualties and 
deaths than have battle injuries. How- 
ever, since the development of modern 
preventive medicine and the resulting 
improvement in civilian health, there 
has been a significant decrease in the 
proportion of disease casualties among 
troops. The nature and severity of these 
diseases have differed in each of our 
conflicts, but prior to the World War 
the intestinal and respiratory infections 
were of primary importance. During 
that war, thanks to the development of 
military sanitation and to triple-typhoid 
vaccination, the incidence of the enteric 
diseases was markedly reduced, and 
typhoid and the paratyphoid fevers were 
of little significance. However, the 
respiratory diseases, particularly influ- 
enza, struck in epidemic force and again 
the disease casualties and deaths were 
more important than those attributable 
to battle. There were 50,000 deaths due 
to battle and 58,000 caused by disease. 
Thus our World War experience reém- 
phasized the fact that the ability to 
raise and maintain a healthy Army de- 
pends on the status of medical develop- 
ment and health in the civil population. 

As the United States is now planning 
to develop a strong Army for national 
defense, it is of interest to consider the 
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present status of the nation’s health and 
of the medical facilities which will be 
available to insure a healthy and effi- 
cient military establishment. 


PRESENT STATUS OF THE NATION’S 
HEALTH 

Improvements in Civilian Health 
Since the World War—The period since 
the World War has been characterized 
by a renewed interest in the improve- 
ment of living conditions in the United 
States; and by extraordinary progress 
in public health. This progress has re- 
sulted from a well organized campaign 
in which many health and welfare 
agencies have codperated. Federal, state, 
and local health departments have been 
expanded and revitalized. There has 
been an increase in the facilities for 
training public health personnel, and 
this has stimulated a wider appreciation 
of preventive medicine. The govern- 
mental health departments have been 
supplemented by other official welfare 
agencies, and by a number of nonofficial 
health groups including certain heavily 
endowed philanthropic or- 
ganizations. 

The main effort has 
been directed against the 
following groups of pre- 
ventable diseases: (1) in- 
fectious diseases, (2) dis- 
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of childhood, the venereal diseases, 
tuberculosis, pneumonia, and malaria. 
The measures used have included facili- 
ties for case finding and home visits to 
patients, immunization, and the offering 
of free diagnostic and therapeutic sery- 
ices to the indigent. A serious attempt 
has been made to educate the public 
concerning the fundamentals of nutri- 
tion and so to raise the standard of 
living that an adequate well balanced 
diet will be available to the average 
citizen. Experts in public health en- 
gineering have been employed for the 
promotion of environmental sanitation, 
including the protection of water sup- 
plies, the safeguarding of waste disposal, 
the sanitary control of milk and food 
production, the sanitation of food han- 
dling establishments and insect control. 
Special attention has been paid to the 
improvement of living conditions, hous- 
ing, and to industrial hygiene. The great 
waste in human life incident to the 
puerperal state, infancy, and childhood, 
has been reduced in many states by 
providing maternity, infant, and _pre- 
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school health services in homes and 
clinics; and services in schools for the 
detection of physical defects and for in- 
struction in hygiene and public health. 

Because of the limited time available 
| shall not attempt to discuss in detail 
the remarkable progress made in this 
comprehensive program for the improve- 
ment of the nation’s health. There is 
no doubt, however, of its effectiveness, 
which is clearly indicated by the ap- 
preciable increase in the average span 
of life in this country during the last 
quarter of a century. The trend of the 
annual total death rates for the United 
States from 1911 to 1935 is shown in 
Chart 6, published by Dublin and 
Lotka. 

The Health of Our Expanding Army 

Because of the alarming international 
situation, the United States has wisely 
decided to increase its defenses immedi- 
ately by the development of an ade- 
quate Army. The necessity for rapidly 
expanding all our peace-time facilities in 
order to care for larger number of re- 
cruits, will create conditions somewhat 
similar to those encountered during the 
early period of mobilization for the 
World War. However, in many ways 
we are better prepared to meet the 
present situation. 

In the first place, it appears that be- 
cause of the marked improvement of the 
health of the civil population, one 
might expect a larger proportion of 
those examined to be physically quali- 
fied for military service. However, the 
results will be somewhat modified by 
changes in the examination procedure. 
For example, the physical standards to 
be used in the selective service examina- 
tions have been carefully revised. More- 
over, it is proposed to render this ex- 
amination more exact by the routine 
use of such diagnostic procedures as 
x-ray of the chest for tuberculosis, and 
serological tests for syphilis. Such pro- 
cedures should result in the selection of 
a more effective initial force. 
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In the second place, the progress 
made in preventive medicine since the 
beginning of the World War should 
make it possible to safeguard more ef- 
fectively the health of our new Army. 
Definite policies already have been 
adopted for the sanitation of canton- 
ments and for the construction of bar- 
racks and hospitals which will provide 
adequate bed space, and ventilation. 
the plans for clothing and feeding the 
troops are based on careful investiga- 
tions and the best scientific advice 
available. In the attack on communi- 
cable diseases great stress is being 
placed on the avoidance of overcrowding 
and on instruction on personal hygiene, 
with special emphasis on the prevention 
of venereal diseases. The codperation of 
the Public Health Service has been ob- 
tained, and that organization has as- 
sumed responsibility for sanitation and 
the control of disease in civilian areas 
adjacent to military reservations or 
troop concentrations. 

At this time it is impossible to predict 
what specific diseases may arise to in- 
terfere with the efficiency of our Army 
should we be forced to engage in an- 
other war. This will depend on many 
complex factors, including season, cli- 
mate, geographic location, and local 
health conditions among neighboring 
civil populations, Yet in view of the 
present program for hemisphere defense, 
it appears that a great variety of disease 
conditions, including the so-called tropi- 
cal diseases. must be considered as po- 
tential hazards, and that plans must be 
made to combat them. Fortunately, we 
are now better prepared to control cer- 
tain of these diseases, but for others we 
still need more effective methods. 

Thus the new _ chemotherapeutic 
agents, including sulfanilamide, sulfa- 
pyridine, and sulfathiazol, should be of 
great value for the prevention and treat- 
ment of the pyogenic infections of 
wounds, and the treatment of many 
acute diseases including the pneumonias, 
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meningitis, and gonorrhea. All troops 
will be actively immunized with small- 
pox and triple-typhoid vaccines, and 
with tetanus toxoid. If required, they 
may also be immunized against diph- 
theria, scarlet fever, cholera, or yellow 
fever. Field investigations are now being 
conducted to determine the value of ex- 
perimental vaccines against pneumococ- 
cus pneumonia, influenza, and typhus, 
and it is hoped that these agents may 
later be added to our armamentarium. 

On the other hand, there are many 
diseases against which we have no ade- 
quate protection, and many problems 
which still require intensive investiga- 
tion. For example, more effective meth- 
ods are needed for the prevention of: 
gas gangrene, the venereal diseases, 
many of the respiratory tract infections, 
the diarrheal diseases, and certain of 
the important insect-borne diseases, par- 
ticularly malaria, typhus fever, plague, 
and epidemic encephalitis. Last spring 
in anticipation of the present military 
expansion, arrangements were made 
through the National Research Council 
for the organization of a number of 
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civilian advisory committees to assist 
the Medical Department in the solution 
of these and many other important 
problems. These committees which are 
composed of distinguished leaders in all 
branches of medicine have already ren- 
dered service of the greatest value. 

In closing, I wish to remind you that 
the Army is a vital part of the nation, 
being bone of its bone and flesh of its 
flesh, and that its unsolved medical 
problems constitute a serious challenge 
not only to its Medical Department, 
but to the entire medical profession of 
this country. I feel sure that, as in the 
past, the doctors of America will accept 
this challenge—and will work whole- 
heartedly for the protection of the 
Army’s health. 
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Relationship of the Health of 
Civilians to Efficiency of the Navy 


With Special Reference to the Venereal Disease Problem* 


COMMANDER CHARLES S. STEPHENSON (MC) U. S. Navy 


In Charge, Division of Preventive Medicine, Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. 


the daylight—or long twilight—that 
will follow the fire of war and 
smoldering hate in Europe, Asia, and 
Africa, and the record of our defense 
program, those who write histories of 
this period will see a story of defense 
lines—lines that were broken, lines that 
were abandoned, lines that held. Those 
of us who have traveled in Eurcpe or 
Asia in recent years were haunted by 
the sense that the world was rapidly 
reverting to a barbaric age. In whatever 
country one traveled, it seemed that the 
energy and man power of nations were 
employed in erecting strange piles of 
steel and stone to withstand stranger 
engines, or mole-like burrowing under 
ground to construct monolithic laby- 
rinths for hidden armies. Belgium and 
Holland built dykes that could be 
flooded by raising a single lever. Ru- 
mania repeatedly dug huge ditches to 
flood with oil which could be ignited 
when the enemy came too close. Every- 
where people put blind faith in these 
engineering achievements. 

Ungrudgingly huge sums were sacri- 
_"Read at a special session on The Control of 
Venereal Diseases in a National Defense Program of 
the American Public Health Association at the Sixty- 


= Annual Meeting in Detroit, Mich., October 
, 1940. 


ficed in the belief that these fortifica- 
tions were impregnable. No one dreamed 
the Maginot Line would fail. Yet it 
failed. We shall never know how some 
of these lines would have held under 
attack, because many were not attacked. 

War’s explosions on two continents 
have forced us in America to undertake 
in the most expeditious manner possible 
a huge program of defense. 

One line that we must and shall build 
is a line of defense against disease, which 
has always maimed and killed more 
people than bullets in any war. Now 
that political science has so miserably 
failed in this world crisis, it is incum- 
bent upon the medical sciences to build 
lines that shall not fail to hold disease. 

In order that our military forces may 
be able to carry out their mission, it is 
necessary that we “keep as many men 
at as many guns as many days as pos- 
sible.” Today we need to expand that 
mission and keep as many men at as 
many tools as many days as possible. 
To accomplish this dual task it is ob- 
vious that the health of the civilian 
population is vital to the efficiency of 
the Army and Navy. Many problems 
will arise that will tax the skill and 
resources of the several state health 
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departments. The greatest single health 
problem is syphilis, and it is one whose 
control will not only greatly assist the 
military surgeon to conserve man power 
and effectiveness of the armed forces, 
but will be of lasting benefit to the 
civil population. 

I look upon the subject of syphilis as the 
great question of the day. It was formerly a 
question of treatment ... but that day has 
passed. It is now a question of prevention, 
of eradication, of the protection of the well 
against the contamination of the sick. In 
other words, it is no longer a question for the 
therapeutist but one for the sanitarian, the 
philanthropist, the legislator, the statesman. 
It is one of public health and as such we are 
bound to meet it. The time has come when 
we can no longer shut our eyes to its evil 
and we must deal with it precisely as we deal 
with other evils that affect the health of the 
people. ... It is our duty to enlighten the 
public upon all questions of public health. . . . 

Now what I propose in regard to syphilis 
is simply to give to the existing boards of 
health . . . the same power over syphilis that 
they now possess over cholera, smallpox and 
yellow fever. They now have the power of 
ferreting out these diseases and they should 
have the same power of searching out the 
abode of syphilis and of sending its victims to 
hospitals for treatment. For stamping out the 
disease in towns and cities their boards of 
health must have plenary powers of absolute 
character over syphilis; not more so, however, 
than they now possess over smallpox. 

Thus I say that I would simply include 
syphilis in the great family of contagious or 
communicable diseases and make it subject to 
the same laws and regulations that we already 
possess for their management... . 

Shall it be said that we, the representatives 
of the medical profession of a great nation, 

. will longer let the people remain in 
ignorance of the dangers that surround them? 
No, my friends, we must boldly proclaim the 
truth and scatter it broadcast over the length 
and breadth of the land. We must call to 
our aid the press, the pulpit, yea, the women 
of the country ... we must... call upon 
our state and county medical societies to do 
our bidding and to codperate with us. We 
must keep the subject not only before the 
profession but we must keep it before the 


people. . . 

Doubtless there are those among you 
who will regard this statement as too 
radical for a Naval Medical Officer to 
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advocate. While endorsing every word 
of this statement, it is proper to report 
that it is quoted from the presidential 
address of J. Marion Simms? before the 
American Medical Association in 1876 
64 years ago. 

The first evidence that this states- 
manlike viewpoint was ever seriousl\ 
considered was at the outbreak of the 
World War in 1917. The present need 
is well illustrated by the World War 
attitude, and Secretary of War Newton 
D. Baker’s letter to the governors of 
the states and the chairmen of the State 
Councils for National Defense: 


I am very anxious to bring to the atten- 
tion of the State Councils of Defense a matte: 
in which they can be of great service to the 
War Department. In the training camps al- 
ready established, large bodies of men, se- 
lected primarily from the youth of the coun- 
try, will be gathered together for a period of 
intensive discipline and __ training. The 
greater proportion of this force will probably 
be made up of young men who have not yet 
become accustomed to contact with either the 
saloon or the prostitute, and who will be 
at that plastic and generous period of life 
when their service to their country should be 
surrounded by safeguards against temptations 
to which they are not accustomed. 

Our responsibility in this matter is not open 
to question. We cannot allow these young 
men, most of whom will have been drafted 
to service, to be surrounded by a vicious and 
demoralizing environment, nor can we leave 
anything undone which will protect them 
from unhealthy influences and crude forms o! 
temptation. Not only have we an inescapable 
responsibility in this matter to the families 
and communities from which these young men 
are selected, but, from the standpoint of our 
duty and our determination to create an 
efficient army, we are bound, as a militar) 
necessity, to do everything in our power ' 
promote the health and conserve the vitality 
of the men in the training camps. I am de- 
termined that our new training camps, %* 
well as the surrounding zones within an effec- 
tive radius, shall not be places of temptation 
and peril. 


With the demobilization of the mili- 
tary and naval forces there was 4 Con- 
current demobilization of highly trained 
social hygienists and drastic reduction 
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of funds from the federal government 
for the control of venereal disease. Men 
were discharged from the military serv- 
ices who were believed to be non-con- 
tagious. It was believed then, and it is 
now known, that many of the men suf- 
fering from syphilis were not adequately 
treated. Their return to civil life soon 
resulted in the occurrence of syphilis in 
communities where, before the war, it 
was seldom seen. Such a condition must 
not be allowed to recur. 

Wars are no longer declared—they 
just happen.. And none of us will rest 
easy over the Battle of Britain until 
this war is won, or until we have com- 
pleted our defense program. 

Today—as in 1917—the nation is 
faced with the necessity of quickly re- 
establishing large munition works and 
bringing to these industrial establish- 
ments the millions of skilled men and 
women needed to produce the munitions 
of war. The increased complexity of our 


national affairs, our changed industrial 


development, and the vast range of 
social dislocations stemming from this 
effort will present old problems in new 
guises. With each man called into in- 
dustry or to the training areas, on the 
average, at least one of his relatives 
will follow him. What will be the con- 
dition of the new environments for these 
dependents? Will housing be adequate? 
Will food and clothing be within the 
reach of their several budgets? Some of 
these people who have followed their 
kin to new locations will become ill. 
Will adequate medical care and reason- 
able hospital facility be available? If 
these problems are not met, the soldier, 
sailor, or his industrial “ buddy ” will 
worry and his effectiveness will be 
greatly reduced. 

The long depression and unemploy- 
ment have created a multitude of new 
facets to old problems. Skilled men have 
long been away from certain machines, 
and when the preparedness program 
reaches its full stride, it will be neces- 
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sary for these older men to be recalled. 
They will find that they have lost skill 
and manual dexterity and will resent 
reéducation. Also some of these men 
will have acquired syphilis since they 
were last employed in skilled industry. 
Provision must be made to protect the 
non-infected from the infectious and 
some machinery set up to provide ade- 
quate treatment at a price they can 
afford. 

Soon the provisions of the “ Draft 
Act” will become operative, calling to 
the colors for training hundreds of 
thousands of men. This vast movement 
of population will result in young men 
leaving their homes for cantonments, 
naval concentrations, and industrial cen- 
ters, where they will be confronted with 
new situations and meet new problems. 
They will be exploited when possible. 
The worst of the exploiters will be the 
prostitute and her chief of staff—that 
miserable human parasite, the pimp. 

The younger members of this Associa- 
tion may think this is an exaggeration 
of the need for a strenuous program of 
law enforcement against commercialized 
prostitution, or that this is a new situa- 
tion. Far from it. 

In order that a clearer conception of 
the present problem may be had, a brief 
review of the incidence of venereal dis- 
ease in the Army, Navy, and Marine 
Corps, in the Word War period is indi- 
cated. Due to the combined efforts of 
the Army, Navy, the American Social 
Hygiene Association, the law enforce- 
ment officials, and the other codperating 
agencies, the American Army achieved 
the lowest venereal disease rate of any 
military force engaged in that upheaval. 
Despite that record, there was a shock- 
ing loss of man power. There were 
100,000 more new cases of venereal 
diseases than wounds in battle. The 
Army lost 6,804,818 sick days.* This 
may be made more impressive by stat- 
ing that it is equivalent to the absence 
of nearly 19,000 men-for a whole year. 
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The Navy and Marine Corps had 57,146 
venereal disease cases in 1917 and 1918, 
with a loss of 687,792 sick days.* This 
loss is equivalent to the absence of 
almost 1,900 men for a year. Expressed 
in terms of ship complement, the number 
of men necessary to man an aircraft 
carrier and the tugs to warp such a ship 
into her berth. 

It is important to recognize that the 
data quoted represent the reported cases. 
How many men escaped detection and 
were able to conceal their infections has 
long been a matter of speculation by 
serious thinkers on the venereal disease 
problem. 

History clearly shows that wherever 
armies go, there goes prostitution and 
venereal disease. Much of the above 
damage can be attributed to commercial 
prostitution. We have records of more 
than 33 centuries of punitive effort at 
control of venereal disease, and every 
page of this record is splotched with 
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stupidity: Phinehas’s murder of the 
Israelite Zimri and the Midianitish 
woman Cozbi removed one whore lady 
from the camp and one soldier who 
probably was infected, but not soon 
enough to prevent the reported loss of 
“twenty and four thousand ” who died 
of the plague.* 

It is both annoying and astonishing 
to the naval officer to learn how few 
of the well informed people in this 
country recognize that the Navy is one 
of the nation’s large employers of labor 
—over 100,000—and that each of our 
industrial Navy Yards is a highly inte- 
grated industrial organization. 

These naval establishments are man- 
ned by civil service personnel and it is by 
their skillful service that many of our 
ships are built and most of our repairs 
are effected. The effectiveness of the 
sea-going Navy is directly dependei.. 
upon the efficiency of the shore estab- 
lishments, and anything which lowers 
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TABLE 1 


Ten Year Gonorruea Stupy, U. S. Navy 


Rates per 1,000 According 
To Cities Which Are Naval Ports 


Cities in U. S. Listed 
Descending Order 


of 10 Yr. Rate 

per 1000 1929 1930 1931 1932 

New Orleans, La. 135.71 194.69 89.04 48.39 
San Francisco, Calif. 115.14 68.58 223.53 68.18 
Norfolk, Va. 47.65 51.90 54.73 51.18 
Philadelphia, Pa. 45.11 50.43 62.95 60.29 
Boston, Mass. 51.17 51.51 49.46 56.06 
Bremerton, Wash. 46.14 45.07 54.20 28.75 
Pensacola, Fla 48.12 40.33 33.48 34.68 
Charleston, S. C. 36.27 46.15 41.18 34.48 
Quantico, Va 40.70 28.27 44.28 44.32 
San Diego, Calif 29.90 20.87 28.26 44.46 
New York, N. Y. 32.72 42.05 40.06 37.86 
Mare Is. (Cal. Vallejo) 20.62 19.67 49.59 50.29 
Washington, D. C. 40.55 51.25 30.30 23.11 
Great Lakes (Chicago) $6.22 45.14 38.38 28.04 
New London, Conn. 45.99 34.17 35.03 33.33 
Parris Is., S. C. 27.01 46.52 43.30 14.40 
Portsmouth, N. H 23.75 25.75 21.33 28.95 
Newport, R. I 23.01 24.36 32.49 25.62 
Annapolis, Md 10.08 4.88 7.24 9.75 
Total 36.51 35.11 40.58 39.05 


the efficiency of the civil service per- 
sonnel may have a serious effect on the 
fighting efficiency of the Navy. 

The civil service personnel is physi- 
cally examined prior to employment. 
Those applicants with active gonorrhea 
or chancroidal infections are rejected. 
Eligibility for employment is suspended 
until such time as cure has been effected. 
Evidence of cure must be established 
when examined for employment. Civil 
service employees discovered with active 
communicable venereal disease are ad- 
vised to consult physicians for treat- 
ment and are not qualified for employ- 
ment during the period of infectivity 

Applicants for employment who give 
a history of syphilis, or who show 
clinical signs of this disease, are rejected, 
and their eligibility is suspended until 
evidence has been submitted showing 2 
years’ adequate treatment. 

These and other administrative pro- 
visions insure that nobody knows the 
whole story of venereal diseases in the 
civil service personnel. 


10 

Year 
1933 1934 1935 1936 1937 1938 Rate 
106.24 
53.66 48.04 22.65 9.92 20.80 38.46 60.29 
47.17 36.80 46.36 38.80 30.25 35.44 43.10 
31.53 12.60 32.38 36.67 21.30 23.48 38.05 
56.20 25.30 19.7 18.94 17.63 17.24 37.78 
28.62 47.62 31.89 24.79 15.56 22.50 34.97 


7.62 5.49 25.48 
21.95 $.63 22.19 21.28 22.70 10.50 25.38 
18.66 9.73 14.40 5.55 7.05 10.45 24.53 
15.87 24.76 15.66 14.73 22.73 7.92 20.84 
25.12 14.84 15.74 14.89 5.69 8.56 18.32 
7.62 10.25 13.03 12.64 21.00 17.65 11.61 
31.42 26.99 27.17 22.65 21.71 23.17 30.11 


The admission rates for the years 
1900-1940 for the Navy are depicted 
in Figure 1. It might be logical to 
assume the same rate for the civil service 
personnel as that reported for the Navy, 
since they reside near the several Naval 
Stations. 

Time has not been available for a 
complete study of syphilis and chan- 
croid according to the cities which are 
naval ports. 

In Table 1, from “ Ten Year Gonor- 
rhea Study, U. S. Navy”® are shown 
incidence, rates per 1,000, and cities in 
the United States, listed in descending 
order of a 10 year rate per 1,000. 

In Table 2 are shown the rates per 
1,000 in cities outside the United States 
which are regular ports of call of the 
United States Navy.° The cities are 
listed in descending order of a 10 year 
rate. 

The sailor and marine, like the civil 
service employee, are physically exam- 
ined prior to entry into the service, and 
only those free from venereal disease 


h 
10 
1g 
IS 
ne 42.99 33 35.4 5.34 1 4 
48.05 40.70 25.83 14.41 | ) 
on 37.95 33.90 3.59 20.16 4 ¢ 18 30.81 
ur 40.44 29.47 $4.35 24.01 5 14 
21.94 16.41 22.47 19.01 16.87 18 8.658 
| 23.26 9 5 24.39 33.43 4 l 28.12 
18.32 17.77 20.63 27.55 15.82 21.23 26.0 
: 26.50 25.93 29 $ 13.97 15 4 12.04 25.59 
hy 
D 
ur 
rs 
he 
ib- 
ers 
$ 


1296 AMERICAN JOURNAL OF PUBLIC HEALTH Nov., 1 


TABLE 2 


Ten Year Gonorruea Stupy, U. S. Navy 
Rates per 1,000 According 


To Cities Which Are Naval Ports 


Cities. Navy Ports 
Outside Continental 
U. S. Listed in 
Descending Order of 


10 Yr. Rate per 1,000. 1929 1930 1931 1932 1933 1934 1935 1936 1937 193 I 
Shanghai, China 151.54 155.19 124.04 190.38 111.60 65.05 76.92 84.48 88.22 118.68 | 
Peiping & Tientsin, 

(China) 163.21 174.51 226.74 186.35 96.65 48.74 76.77 55.7 76.07 55.56 1 
Manila Area 31.75 66.67 86.68 10.24 58.77 37.76 32.26 57.46 84.30 91.84 
Guantanamo Bay, Cuba 25.48 35.91 69.77 65.27 61.76 78.65 55.90 57.51 16.29 74.07 


Coco Solo, C. Z. 


(Colon Area) 67.25 37.48 37.98 42.55 21.11 24.42 29.65 22.56 36.36 60.87 ! 
Tutuila, Samoa 19.80 80.00 40.00 22.60 89.89 ..... 92.78 34.09 18.18 11.4 
Pearl Harbor, T. H 

(Honolulu Area) 21.30 32.06 36.64 25.73 26.15 16.38 20.15 23.41 18.06 14 
Balboa, C. Z. (Panama 

Total 64.52 71.80 74.74 84.70 54.17 35.77 38.25 40.39 44.53 57.91 


are accepted. A continuous effort is 
made to keep these people from becom- 
ing infected. Despite this effort men 
do become infected and sometimes the 
rate of infection reaches alarming pro- 
portions. These infections are acquired 
from the civil population in the ports 
of call, and the venereal disease rate in 
the Navy is an index of the venereal 
disease conditions in the cities which are 
naval ports. 

The strength of civil service personnel 
is already greater than at any time 
during the World War, and the strength 
of the Navy and Marine Corps will soon 
exceed the average strength of 1917. 

No man can predict how large the 
Navy will eventually become, but we 
can predict with a great deal of accuracy 
how many cases of venereal disease will 
occur in the Navy and civil service per- 
sonnel unless a tremendous effort is 
made in the civil communities to place 
the infected population under treatment 
and to keep them under treatment until 
they are no longer infective. It is time 
to start a vigorous campaign of law 
enforcement to suppress commercialized 


prostitution: treatment of infected per- 
sons—enforced if necessary; and a sen- 
sible plan for rehabilitation of the 
prostitute. 

Parran’s “ Platform for Action ”’ in 
his Shadow on the Land® should be 
immediately implemented with men and 
money in order to conserve the health 
of the civil community and promote the 
efficiency of the Navy. 

Venereal disease is preventable. The 
cost of cure is greater than the cost of 
prevention. 
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Experience of the Army and Civilian 
Conservation Corps in Handling 
Newly Mobilized Men‘ 


LT. COL. ARTHUR PARKER HITCHENS, M.D., F.A.P.H.A. 


Medical Corps, U. S. Army, and Professor of Public Health and Preventive 
Medicine, University of Pennsylvania, Philadelphia, Pa. 


“Dr. George Eric Barnstorff .. . told me . 
inskilled and irregular as people think, and that... troops. . 
furnished with an ample supply of medicines .. . 
Ramazzini, Bernardini. De Morbis Artificum.) 


Wwe the signing of the Selective 
Service Act (on September 16, 
1940), this peace loving nation of ours 
willingly commenced the mobilization of 
iis man power for that total effort 
toward strength which recent world 
events have made imperative. 

As Parran? says: “ The needs to be 
met are enormous in scope yet simple 
in analysis. National strength can be 
built up only by the adequate applica- 
tion of all the sciences to the provision 
of armament, munitions and supplies, 
food and man power. Our job is man 
power.” 

In order that this “ man power job ” 
may be accomplished, the Army will 
need from 15,000 to 40,000 commis- 
sioned officers in the Medical Depart- 
ment. This means the mobilization of 
a high proportion of medical men from 
all parts of the country and does not 
take account of the nurses, laboratory 


“Read at a General Session on ‘ Communicable 
Disease Control Under Wartime Conditions” of the 
American Public Health Association at the Sixty- 


—— Annual Meeting in Detroit, Mich., October 11, 
140 


. . that medical treatment in camps is not as 


. have skillful doctors 
and they pay these doctors large salaries.” 


technicians, and sanitarians whose serv- 
ices are also essential. 

A most important function of Army 
medical officers is that of making the 
physical examinations of men whose 
names are drawn in the Selective Service 
process. Only the best can be accepted 
for training; only those men are worth 
training who have the intelligence to 
learn the multitudinous tasks of the 
soldier and who have or can develop 
the physical strength to perform these 
rigorous duties under conditions of ad- 
versity. A weakling at the front is 
worse than useless. 

Of the 900,000 men who hold the 
first numbers drawn it is predicted that 
a larger percentage will be found fit for 
the military service than in the mobili- 
zation for the World War. 

We have made advances in our knowl- 
edge of diseases which cause disability 
and in their control during the past 
twenty years, and we think there has 
been a significant diminution in their 
incidence. To the experiences of the 
World War have been added the infor- 
mation that has been gained through 
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work in camps of the Civilian Conserva- 
tion Corps. In many civilian communi- 
ties dental health programs have been 
made effective and nutrition has not 
only been well taught but has likewise 
been demonstrated to pupils by serving 
a balanced, adequate midday meal in 
the more intelligently supported public 
schools. Through the application of 
pasteurization, milk has been made safer 
and the consumption of this best of all 
foods has thereby increased. Surveys 
are taking a prominent place in case 
finding activities designed to aid in 
the control of tuberculosis and syphilis. 

The country-wide compaign for the 
control of venereal disease initiated and 
fostered by the Public Health Service 
may be extended, during this mobiliza- 
tion to groups difficult to reach under 
ordinary circumstances. It is hoped 
that a serological test for syphilis may 
be made upon every man whose number 
is drawn—whether he is able to pass 
the physical examination or not. The 
incidence of syphilis, it seems likely, 
would be higher among those rejected, 
and an opportunity might be lost if 
only registrants were tested. 

The problem of tuberculosis is in 
some ways similar to that of syphilis. 
Because of the time required for a 
tuberculin test and for a roentgenogram 
of the chest, these procedures will not 
be applied until the registrant is in- 
ducted and has reached his reception 
center. Men who show any evidence of 
pulmonary tuberculosis upon the x-ray 
examination will be discharged on cer- 
tificate of disability. 

Civilian communities have a great 
opportunity in this mobilization to find 
tuberculous men of draft age. The need 
is that money be made available to 
carry out the tuberculin test on all men 
selected and to x-ray the chests of all 
positives. Such a plan would not be 
worth much without the provision like- 
wise for adequate care of all tuberculous 
men found. Parran? tells us “ that 
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Hitler has put all his active tuberculous 
together in factories to give—between 
dying coughs—a few months of service 
in munition making. If we plan well 
now, we shall not need such suicide 
squads for bomb manufacture. Segre- 
gate, yes; but let us restore also.” 

After the physical examination, those 
passed by the surgeons will be sent to 
reception centers for equipment and 
training. Here men between 21 and 35 
years of age of every race and from all 
walks of life will meet, and here the 
important function of the doctors will 
concern the control of communicable 
disease. Those physicians who have been 
recently inducted into the service from 
civil life may for the first time have 
their main interest transferred from the 
treatment of the individual case to the 
protection of the group. The problem 
will not be any less that of hastening 
recovery, but the chief effort will be 
concentrated upon ascertaining the 
source of the infection in order to add 
that information to all other available 
knowledge that can be used to stop its 
spread. 

We know that, as Zinsser ° stated, “ It 
is almost inevitable, when large numbers 
of men from all over the country are 
brought together in camps under circum- 
stances that call for arduous physical 
and disciplinary training, that the out- 
break of epidemics must follow.” 

What are the epidemic diseases, then. 
for which we must try to prepare? Let 
us catalogue them and review briefly 
the knowledge we have of their preva- 
lence in the World War and possibly in 
previous wars; then let us attempt to 
estimate our ability to deal with them 
should they again appear among us. 


INTESTINAL INFECTIONS 

With even better methods for water 
purification than we had in the World 
War, with TAB vaccination compulsory, 
with careful attention to fly control, the 
exclusive use of pasteurized milk, and 
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rigid attention to refuse and sewage 
disposal, there should be a minimal 
number of cases of typhoid fever and 
other bacillary intestinal infections dur- 
ing this mobilization. An undetected 
carrier will always be a _ menace, 
especially if he is a food handler. In 
the World War there were only 1,529 
primary admissions for typhoid fever. 


VENEREAL DISEASES 
Increased prevalence of venereal dis- 
ease is always an accompaniment of 
mobilization. It will continue to be so 
until we begin to apply to its control 
the knowledge we actually possess. 
Hillman * states: “ It is reported that 
during the first World War there were 
400,000 cases in the British forces in 
France. There were 340,000 reported 
cases in the American Army. To state 
it differently, one man in every eleven 
acquired syphilis, gonorrhea, or chan- 
croidal infection.” The venereal diseases 
ranked second only to influenza as a 
cause of lost time. 

Every medical officer knows that the 
punitive measures which were designed 
to make soldiers continent, and failing 
that, careful, had thorough trial. Too 
frequently they caused the young soldier 
upon finding himself infected to seek the 
advice of a patent medicine vendor or a 
charlatan, with the hope that he could 
thus avoid turning himself in and taking 
the punishment prescribed by Army 
Regulations. 

At present the infected soldier loses 
pay while he is away from duty because 
of his disease but suffers court-martial 
only if he fails to report for treatment. 
In addition, the responsible Army medi- 
cal officer will now receive effective co- 
operation of local police and extra- 
cantonment health officials. Any person 
known to be a source of infection will be 
kept in confinement until made non- 
infectious by treatment. 

Those who contract gonorrhea will 
lose less time than formerly, it is be- 
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lieved, because prompt treatment with 
the newer remedies is much more effi- 
cient than with those in use during the 
World War. 


RESPIRATORY INFECTIONS 

No account of the pandemic of influ- 
enza could exaggerate its devastating 
effects upon the Army in 1918 and 1919. 
The three respiratory diseases, influenza, 
bronchitis, and pneumonia were respon- 
sible for over one million admissions to 
hospital and 44,000 deaths. Of the 
grand total of the admissions for disease 
this represented one-third, and 80 per 
cent of the deaths due to disease. 

For treatment of the pneumonias we 
now have drugs which are highly effi- 
cient, so that whatever the incidence of 
these diseases may be during this mobili- 
zation, death rates will be lower than 
ever before. During the war period the 
death rate in our Army for all the pneu- 
monias was about 24 per cent; during 
the 5 year period 1935-1939, it was 
5.6 per cent; during about 6 months 
from October 1, 1939, it was less than 
1.6 per cent. 

Medical officers will not need to be 
reminded that for the minor respiratory 
infections, such as common colds and 
tracheobronchitis, early diagnosis, rest 
in bed, and plenty of warm nourishing 
fluids are as beneficial to Army as to 
civilian patients and may be the deter- 
mining influence in preventing secondary 
pneumonias. Furthermore, in the care 
of large aggregations of men such mat- 
ters as attention to cleanliness of the 
environment, adequate washing of eat- 
ing utensils, and avoidance of close con- 
tact while sleeping in properly ventilated 
quarters, are among the important duties 
of medical officers. 

We have been discussing the infec- 
tions which are of greatest concern in 
civil practice. It is necessary to remem- 
ber that an army is mobilized for a 
specific purpose and that purpose re- 
quires men in such perfect physical con- 
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dition that the military commander can 
depend on them. Everything must give 
way to the exigencies of the military 
emergency. This is the reason the Army 
medical officer has reason to fear epi- 
demics which scarcely cause the civilian 
health officer even perfunctory consid- 
eration. Among these diseases are 
measles and mumps. 

Measles began to sweep through the 
camps in this country almost immedi- 
ately after their establishment. Accord- 
ing to Zinsser® this was true particularly 
during the last 3 months of 1917, when 
it was responsible for a great many 
deaths. Continuing, he says: “ For the 
year 1917, this disease stood first as a 
cause of disability for enlisted men, with 
a total of 974 deaths. . . . Since uncom- 
plicated measles rarely kills, the death 
rate does not give a fair estimate of 
disability and therefore of the extent 
of military ineffectiveness for which this 
disease was responsible. This is more 
apparent from the morbidity which was 
38,846 for troops in this country.” 

Mumps is not a dangerous disease 
but it is obviously a serious impediment 
to the speed of training, to say nothing 
of the immense burden it places on 
hospitals and medical resources. Among 
enlisted men serving in the United States 
during 1918 there were 102,950 cases. 

Diphtheria was of military importance 
in this country in only two of our 
divisions. There were 3,305 cases in the 
United States, with 123 deaths. 

Meningococcus meningitis was preva- 
lent in several of our camps, especially 
during the winter of 1917-1918. I had 
the opportunity to study the outbreaks 
at Camps Jackson, Beauregard, and 
Funston, among others. Among the en- 
listed men in this country there were 
1,720 cases. This disease is important 
because of its high death rate which 
was close to 40 per cent. The oppor- 
tunity has also been afforded me to study 
outbreaks in two CCC camps—one in 
northern Wisconsin and one in Virginia, 
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as well as in two civil institutions. | 
think we cannot claim even now that we 
know how to handle an outbreak of 
meningitis satisfactorily. Fortunately, 
with early diagnosis and with large 
intravenous doses of specific serum and 
the immediate commencement of treat- 
ment with one of the efficient new drugs, 
the death rate will be greatly reduced. 


ULTRA-VIOLET IRRADIATION IN THE CON- 
TROL OF RESPIRATORY DISEASE 

Some years age W. F. Wells began to 
study air-borne infection and the germi- 
cidal effect of ultra-violet radiation on 
bacteria floating in the atmosphere. He 
found that the heavier droplets of saliva 
thrown out in coughing or sneezing— 
or in ordinary talking—soon fall to the 
floor and become relatively unimportant 
in causing infection. The smaller drop- 
lets—those below a certain measured 
size—many of them containing bacteria, 
continue to float in the air and soon 
evaporate leaving their bacteria sus- 
pended. The bacteria and tiny dust 
particles left floating in the air, Wells 
calls the droplet nuclei; they are so 
light in weight they have little tend- 
ency to be precipitated. It is chiefly 
thus that pathogens become responsible 
for air-borne infections. 

Wells has shown in many laborator) 
experiments that proper doses of ultra- 
violet radiation are able to kill such 
suspended bacteria. Experiments have 
been made with hemolytic streptococci, 
pneumococci, tubercle bacilli, and influ- 
enza virus. Much of this work is still 
experimental and is being repeated, but 
the practical deductions seem clear. 

In addition to the laboratory research, 
practical studies have been under way 
in schoolrooms, hospital wards, operating 
rooms, and institutions for a sufficient 
time to indicate the value of the ultra- 
violet lamps—when the installation ‘ 
adequate—in the control of respiratory 
infection. 

It is likely that such studies will be 
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made in Army barracks. If the results 
are equal to present indications, we 
shall have in our hands a new instru- 
ment for the control of respiratory in- 
fections. Then we may expect to find 
the lamps installed in barrack rooms, 
mess halls, classrooms, motion picture 
theatres, and other confined spaces 
wherever men congregate. 

In this brief review no attempt at 
thoroughness has been made. If our 
soldiers leave the confines of the United 
States they may be confronted with a 
host of other diseases. Even here we 
must have in mind conditions due to 
the protozoa, such as malaria and 
amebic dysentery, and diseases trans- 
mitted by animal carriers, such as the 
rickettsia and Asiatic plague and yellow 
fever. 

We think there is reason to believe 
that morbidity and mortality rates 
among our troops during this mobiliza- 
tion will be reduced to figures even 
below those of the fine record made in 
the World War—if we may exclude 
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influenza—and that the incidence of 
preventable disease will be less among 
our soldiers than among the civilian 
population of the same age groups. 

If this is true, it will result from the 
more efficient application of our knowl- 
edge of disease prevention in the Army 
than is customary in civil life. Inherent 
in this is an indication so clear it 
amounts to a certainty that this mobili- 
zation will have a beneficial effect upon 
the health of our entire population by 
accelerating compliance with sanitary 
regulations—an achievement whose good 
results will be manifest among us during 
many years into the future. 
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Present Status of Knowledge 
Concerning Influenza’ 


FRANK L. HORSFALL, Jr., M.D. 


Laboratories of the International Health Division of The Rockefeller Foundation, 
New York, N. Y. 


INCE ancient times a rather ill- 

defined symptom-complex usually 
characterized by sudden onset, fever, 
headache, chills, muscular pains, and 
cough has been observed by physicians. 
It has often appeared in epidemic form, 
particularly during winter months, and 
at widely separated intervals has been 
pandemic. It has been described - fre- 
quently and variously and occasionally 
has been almost forgotten. 

The name “ influenza ” which now is 
usually assigned to this disease, or 
group of diseases, derives from an 
Italian term first used in the 17th Cen- 
tury which meant litérally “ an influence 
of the stars.” Until much more is 
learned concerning the nature of 


“ influenza,” it seems well to advocate , 
~ actually to have produced influenza by 


adherence to this medieval name. 

In the last three decades a number 
of different agents have been hailed as 
the cause of this disease. It was not 
until 1933, however, that an etiological 
agent was discovered which satisfied 
certain essential criteria. In that year 
Smith, Andrewes, and Laidlaw! re- 
covered a virus pathogenic for ferrets 
from the throat washings of patients 
with influenza and demonstrated that 
antibodies against this virus were pro- 


*Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 10, 
1940. 
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duced during convalescence from the 
disease. This discovery was confirmed 
the following year by Francis* and 
subsequently by many other investiga- 
tors too numerous to mention indi- 
vidually. 

The isolation and characterization of 
this virus formed the foundation for a 
great deal of subsequent investigation. 
Numerous epidemics of influenza have 
been studied in various countries 
throughout the world in the past 7 
years. A very large number of strains 
of this virus have been recovered from 
patients with the disease, and the ex- 
perimental evidence indicating an etio- 
logical relationship is now overwhelm- 
ing. Moreover, Smorodintseff, e¢ ai.,’ 
in very courageous experiments seem 


intranasal instillation of the virus in 
human volunteers. 

Although there can be almost no 
reasonable basis on which to doubt the 
evidence that this virus has caused man\ 
epidemics of influenza in the last / 
years, there is equally good evidence 
that this virus has not caused all epi- 
demics of the disease during the same 
period. 

In 1936, Francis* studied a large 
epidemic of influenza in California and 
failed to recover this virus. Moreover, 
there was no demonstrable increase in 
antibodies against the virus during con- 
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valescence from this disease. In 1939, 
Stuart-Harris, Smith, and Andrewes ° 
likewise failed to recover the virus from 
many cases in England which they con- 
sidered to be clinically typical of in- 
fluenza. These patients also did not 
show any increase in neutralizing anti- 
bodies during convalescence. In 1940 
we could not recover this virus from 
throat washings obtained from frank 
cases of influenza in a large epidemic 
in North Carolina; nor did these 
patients have any antibody response to 
the virus following their disease. 

The results which have been ob- 
tained by various workers in different 
epidemics, in some of which the etio- 
logical relationship of the virus was 
regularly demonstrable while in others 
no etiological connection could be 
shown, strongly suggest that epidemics 
of influenza may not always be caused 
by one and the same agent. At the 


present time no pathognomonic signs or 
symptoms have been established which 


would serve to distinguish cases of in- 
fluenza of known etiology from cases 
of influenza of unknown cause. Despite 
the fact that the various clinical and 
epidemiological manifestations of the 
disease may be nearly identical in two 
separate epidemics, it does not follow 
that the causal agents are similar or 
related. 

The relative frequency with which 
epidemics of influenza are caused by the 
virus or are of unknown cause has not 
been determined, and insufficient data 
are available to assist in forming an 
opinion. However, the number of epi- 
demics which were shown to have been 
caused by this virus during the 7 years 
since its discovery makes it obviously 
an important causal agent. Whether or 
hot it is the most important cause, or 
even the most frequent cause, must 
await the investigation of numerous 
epidemics in the future. 

Because some epidemics of influenza 
are caused by a known virus and others 


INFLUENZA 


1303 


are still of unknown cause, it seemed 
advisable recently to adopt a more pre- 
cise terminology than has been used 
heretofore. The workers associated 
with influenza research at the Labora- 
tories of the International Health 
Division of The Rockefeller Foundation, 
New York, and at the National Insti- 
tute for Medical Research, London,® 
have agreed to use a nomenclature 
which is specific in terms of present 
knowledge and capable of logical 
expansion as additional facts are 
unearthed. 


SUGGESTED NOMENCLATURE 
Clinical influenza—An etiologically in- 
definite symptom-complex characterized 
by clinical manifestations which in 
recent years have been enumerated and 
described by numerous authors.* ® 

Influenza A—A_ specific disease 
caused by infection with any strain of 
the virus discovered by Smith, An- 
drewes, and Laidlaw' which will be 
termed influenza A virus. 

The separation of influenza A from 
clinical influenza leaves a disease or 
group of diseases clinically resembling 
it but as yet of unknown etiology. If 
hitherto undescribed viruses iso- 
lated from this group and shown to be 
etiologically related, other specific dis- 
eases in the group could be labeled 
influenza B, C, etc. 

Influenza virus 

Influenza A virus—The virus dis- 
covered by Smith, Andrewes, and Laid- 
law,’ which was originally termed “ in- 
fluenza virus,” or “human influenza 
virus,” and more recently “ epidemic 
influenza virus.” If other “ influenza 
viruses” are isolated they could be 
labeled influenza B virus, C virus, etc., 
to correspond with the diseases in- 
fluenza B, C, etc. 

It is hoped that this nomenclature 
will be useful in the communication of 
a number of concepts which previously 
have not been assigned definitive terms. 
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Throughout the remainder of this paper 
this suggested nomenclature will be 
used. 

What follows will deal merely with 
influenza A and its cause, influenza A 
virus, since information regarding the 
other influenzas is as yet only negative 
in character. 

Because influenza A cannot yet be 
diagnosed certainly on clinical grounds 
alone, the diagnosis rests upon labora- 
tory evidence. The most conclusive 
evidence is available when influenza A 
virus has been recovered from the 
throat washing of a given case and an 
increase in antibodies against the virus 
demonstrated in the serum of the same 
patient. Such evidence is difficult to 
obtain, and even in the most thoroughly 
equipped laboratories with highly 
trained personnel only a small per- 
centage of cases in a large epidemic can 
be studied with this degree of thorough- 
ness. The recovery and identification 
of influenza A virus from a given throat 
washing require considerable time and, 
even under the most favorable circum- 
stances, cannot yet be accomplished in 
less than 3 weeks. The serological tests 
offer easier and somewhat more rapid 
methods of specific -diagnosis. In the 
case of either the complement-fixation 
or the neutralization test, however, suf- 
ficient time must elapse between the 
onset of the disease and the day on 
which the convalescent serum is ob- 
tained for the production of additional 
antibodies by patients infected with the 
virus. Given ideal conditions, it is pos- 
sible to obtain evidence of an increase 
in specific antibodies by means of the 
complement-fixation test in from 10 
days to 2 weeks after the beginning of 
an epidemic. With the neutralization 
test a similar result can be achieved 
only within 3 weeks of the onset be- 
cause of the additional time required 
for the observation of the test mice. 

In comparison with the speed with 
which an accurate etiological diagnosis 
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can be made in the case of many bac- 
terial infections, notably in the pnev- 
mococcus pneumonias, the time required 
for an exact diagnosis of influenza A 
seems very protracted. Nonetheless, 
the available methods are among the 
most rapid in the field of virus diseases. 
That this is true is due in great part to 
the relative rapidity with which pa- 
tients produce additional antibodies 
against influenza A virus. It has re- 
cently been shown by Eaton and Rick- 
ard*® and by Horsfall, Hahn, and 
Rickard * that both complement-fixing 
and virus-neutralizing antibodies reach 
maximum levels within 10 to 14 days 
after the onset of influenza A. 

The complement-fixation test for 
antibodies against influenza A virus was 
originally described by Smith.’ Com- 
prehensive studies of the significance of 
the results obtained have been made by 
many workers. The comparative 
analyses of results with complement- 
fixation and neutralization tests made 
by Francis, Magill, Rickard, and 
Beck,'* Eaton and Rickard,’’ and 
Rickard, Lennette, and Horsfall '* leave 
no doubt as to the usefulness and ac- 
curacy of the method. Its advantage 
lies in the fact that it is an in vitro 
technic which can be carried out by 
almost any laboratory in which facili- 
ties for the Wassermann reaction are 
available. The only special material 
required is influenza A virus antigen. 
The hazards of the test lie in a too facile 
interpretation of results and in the 
possibility that antibodies directed 
against substances other than the virus 
or its derivatives in the crude antigen 
may lead to erroneous conclusions. 
Eaton and Rickard,” as well as 
Rickard, Lennette, and Horsfall,’’ 
showed that between 95 and 98 per 
cent of normal human beings possess 
serum which when diluted more than 
1:4 will not fix complement with in- 
fluenza A virus antigen. It was also 
shown by Eaton and Rickard *° that the 
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serum of about 85 per cent of patients 
convalescent from proven influenza A 
could be diluted 1:16 or more and still 
fix complement with the antigen. Con- 
sequently, it is possible in most instances 
by this method to demonstrate a titer 
of antibodies higher than normal when 
only the convalescent serum is avail- 
able, provided the technic as described 
is followed exactly. However, to base 
a specific diagnosis on a single serum 
specimen is a hazardous procedure even 
in laboratories which regularly use this 
test, and it is preferable that both acute- 
phase and convalescent sera be ob- 
tained from individual patients and 
compared in the same test. Under these 
circumstances there is good evidence 
that the test gives accurate and 


reproducible results which may permit 
the establishment of an exact diagnosis. 
There is no evidence which indicates 
that any disease other than influenza A 
causes an increase in complement-fixing 
antibodies against influenza A virus. 


The determination of the titer of 
antibodies against influenza A virus by 
means of the neutralization test in mice 
was first described by Laidlaw, Smith, 
Andrewes, and Dunkin."* The technic 
has been modified and improved con- 
siderably by various workers, but 
basically it has remained unchanged. 
Serial dilutions of serum are mixed with 
a constant amount of virus, and each 
mixture is tested by the intranasal inocu- 
lation of a group of lightly anesthetized 
mice. It has been thoroughly demon- 
strated by Andrewes, Laidlaw, and 
Smith,’® Francis and Magill,’° and 
Horsfall ** that this test can be made 
very agcurate. The reproducibility of 
neutralizing antibody titers when the 
test is carefully standardized probably 
is higher than has been achieved with 
any other animal virus. 

When the neutralization test is used 
to determine whether an increase in 
antibodies against influenza A virus has 
occurred following an attack of clinical 
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influenza, it is essential that two serum 
specimens be available from each pa- 
tient. The first serum should be taken 
during the acute phase of the disease, 
not later than the Sth day, and the 
second serum should be taken 2 weeks 
after onset, although any time between 
the 2nd and Sth week is satisfactory. 
A significant antibody rise diagnostic of 
infection by influenza A virus can be 
considered demonstrated when the neu- 
tralizing titer of the convalescent serum 
is four or more times higher than the 
titer of the acute-phase serum. Un- 
fortunately, there is no critical neu- 
tralizing antibody level which can be 
taken to indicate recent infection by the 
virus. It has even been found ** that 
certain normal individuals possess anti- 
body titers higher than some which are 
encountered in a few individuals con- 
valescent from influenza A. It is of 
importance, therefore, to reémphasize 
that both acute-phase and convalescent 
neutralizing antibody titers on the same 
individuals are essential if an accurate 
interpretation is to be made of the re- 
sults. No evidence exists that any dis- 
ease but influenza A results in an in- 
crease in neutralizing antibodies against 
influenza A virus. 

The recovery of influenza A virus 
from throat washings is usually done by 
the intranasal inoculation of ferrets. 
Although various other experimental 
technics have been suggested, ferrets, 
which were used in the first isolation 
of the virus,’ are for practical purposes 
still essential to the work. Francis and 
Magill succeeded in establishing 
the virus directly in mice, tissue culture, 
and on the chorio-allantoic membrane of 
the developing chick embryo without 
preliminary ferret passage. Despite the 
obvious significance of these experi- 
ments, the technics do not simplify the 
recovery of the virus from throat wash- 
ings, and it is now known that they are 
successful only with a small proportion 
of washings which can be shown to 
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Ficure 1—Interior of isolation room. 
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Two cubicles have been removed from on« 


of the banks in the center of the room to show the openings in a vertical duct for 


ventilation of the cubicles 
is visible 


contain the virus by ferret inoculation. 
The costliness of ferrets, along with the 
fact that they must be strictly isolated 
to prevent contact infections from 
either influenza A virus or canine dis- 
temper virus, makes experimentation 
with them a complicated procedure. 
Equipment suitable for the individual 
isolation of a number of infected ani- 
mals in a single room has recently been 
designed and constructed by Horsfall 
and Bauer.*” Each experimental animal 
is confined in a relatively airtight metal 
cubicle through which filtered air is 
drawn by forced draft. Each cubicle 
can be disconnected from the ventilating 
system without being opened, and re- 
moved to another room for experimental 


The exhaust end of the main ventilating duct at the window 


procedures. The details of this isola- 
tion unit are shown in Figure 1. Unless 
inoculated ferrets are strictly isolated 
it is not possible to be sure that viruses 
recovered by their use were actually 
contained in given throat washings 
Taylor ** has recently shown that the 
Syrian hamster could be infected with 
throat washings known to contain in- 
fluenza A virus. Although these ani- 
mals did not develop symptoms or 
signs indicative of infection, they did 
rapidly produce neutralizing antibodies 
against the virus. If subsequert in- 
vestigation should show these animals 
to be approximately as susceptible as 
the ferret, and if they are not readily 
infected by contact, which seems prob- 
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able, their small size, low cost, and 
insusceptibility to distemper should 
make them exceedingly useful as a sub- 
stitute for the ferret. Finally, it should 
be emphasized that no rapid or simple 
method has yet been devised for the 
demonstration of influenza A virus in a 
given throat washing. 

~ Influenza A virus as it occurs in the 
human disease is not pathogenic for 
mice. It can, however, be caused to 
develop pathogenicity for this species 
as was shown independently by An- 
drewes, Laidlaw, and Smith,** and by 
Francis.* Serial passage through ferrets 
appears to make the virus more readily 
adaptable to mice. Even when a num- 
ber of ferret passages have been carried 
out, the virus usually fails to cause 
lung lesions in the first mice inoculated. 
It is only after repeated passages in 
mice that full pathogenicity for this 
species is acquired. The discovery that 
mice could be used as experimental 


animals in investigations with influenza 
A virus made possible innumerable 
studies which could hardly have been 


accomplished using ferrets. The 
greater part of experimental studies are 
now carried out with so-called mouse- 
adapted strains of the virus. 

A very large number of strains of in- 
fluenza A virus have been recovered dur- 
ing the past 7 years. Initially it was 
thought that the first few strains re- 
covered were antigenically identical. 
However, in 1936 Magill and Francis ** 
showed that certain strains were dif- 
ferent antigenically. This discovery 
was confirmed by Smith and An- 
drewes.** At the present time many 
different strains are known. All strains 
produce at least some slight degree of 
immunological cross-reaction with other 
strains, and the antigenic differences be- 
tween them are quantitative rather than 
qualitative. However, in the case of 
certain strains the antigenic mosaic of 
one strain may contain only a small 
proportion of antigens common to an- 
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other strain, and, as Horsfall and 
Lennette * have shown, ferrets recently 
convalescent from infection by the 
former strain may not be immune to 
reinfection by the latter strain. 

Since cross-neutralization tests and 
cross-immunity tests in animals clearly 
indicate that there are antigenic 
differences between various strains of in- 
fluenza A virus, it becomes of con- 
siderable importance, in order to evalu- 
ate evidences of immunity to influenza 
A in man, to know whether human be- 
ings manifest a relatively strain specific 
antibody response to a given attack of 
the disease or have a broader im- 
munological response. 

Magill and Sugg have presented 
evidence indicating that human sera 
may have different neutralizing titers 
when tested against antigenically dif- 
ferent strains. However, in experi- 
ments which are not yet published we 
have demonstrated that the rise in neu- 
tralizing antibody titer which follows 
influenza A is independent of the strain 
of virus used. It seems probable, there- 
fore, that the human antibody response 
to infection by this virus is commonly 
not specific for the infecting strain and 
that infection by one strain may result 
in as broad an immunity to different 
strains of the virus as infection by 
another. 

It is well known that many virus dis- 
eases are followed by a permanent im- 
munity. Smallpox, poliomyelitis, and 
yellow fever are but a few examples. 
In those virus diseases which produce 
demonstrable antibodies it is usually 
true that the enduring immunity is as- 
sociated with the persistence of circu- 
lating antibodies. There is good reason 
to think that the immunology of in- 
fluenza A does not follow these gen- 
eralities. Although two attacks of 
proven influenza A in the same indi- 
vidual have not yet been reported, there 
is no real reason to doubt that they will 
be observed. Certainly clinical in- 
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fluenza commonly attacks the same in- 
dividuals repeatedly. The possession of 
neutralizing antibodies against 
fluenza A virus is no assurance of im- 
munity against the disease since, as is 
well established, at least 95 per cent of 
human beings have demonstrable anti- 
bodies. It has recently been shown by 
Rickard, Lennette, and Horsfall ** that 
a definite correlation existed between 
preépidemic neutralizing antibody titers 
and proven susceptibility to influenza 
A. During the 1939 epidemic it was 
found that the attack rate in the low 
titer group was 5 times and 8 times 
higher, respectively, than in the mid 
and high titer groups. This indicates 
that the higher the concentration of 
neutralizing antibodies, the greater is 
the probability of immunity to the 
disease. 

The increased concentration of circu- 
lating antibodies which follows an 
attack of influenza A does not persist 
indefinitely but instead decreases 
progressively until after a period of be- 
tween 8 months and a year the titer of 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Nov., 1940 


antibodies has returned to almost the 
initial individual level. Francis, Magill, 
Rickard, and Beck * found that anti- 
body titers declined about 50 per cent 
in from 2% to 5 months after influenza 
A. We have recently determined the 
antibody titers of 15 individuals before 
and at frequent intervals after proven 
influenza A. The results are shown 
graphically in Figure 2. 

One month after infection the mean 
neutralizing antibody titer in this group 
was 42 times higher than during the 
acute phase of the disease. Two months 
after infection it had declined consider- 
ably and was only 5 times higher than 
during the acute phase. At 3 months it 
was 2 times higher, while at 8 and 12 
months it was only 1.5 and 1.3 times 
higher, respectively. On the basis of 
what is now known regarding the rela- 
tion between neutralizing antibody titers 
and susceptibility to influenza A, it 
seems probable that approximately 25 
per cent of the individuals studied 
could have been reinfected at 3 months, 
while about 60 per cent may have been 
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Ficure 2—Mean standard neutralizing titers of sera from 15 patients with proven 
influenza A at various intervals after the onset of the disease. 
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susceptible to reinfections at 8 months 
and 1 year. This leaves only 40 per 
cent of individuals who at the end of a 
year possessed a sufficiently increased 
antibody titer to make it likely that 
they would be immune to reinfection. 

Persons in contact with patients suf- 
fering from influenza A may or may not 
develop the illness. However, many 
who do not develop clinical symptoms 
are nonetheless infected by the virus 
and have what may be termed sub- 
clinical infections. Francis, Magill, 
Rickard, and Beck found that ap- 
proximately 20 per cent of persons 
freely exposed to clinical cases of the 
disease subsequently developed an anti- 
body response indicative of infection by 
the virus. Recently Horsfall, Hahn, 
and Rickard ® found that nearly 30 per 
cent of contacts who remained perfectly 
well had actually been infected by the 
virus. It may well be that this group 
with inapparent infections are of much 
greater importance in spreading the dis- 
ease than are those persons whose 
illness incapacitates them and thereby 
markedly reduces the number they 
might expose. 

Numerous efforts have been made to 
prepare vaccines effective in producing 
active immunity to influenza A in man. 
Francis and Magill,?* as well as Stokes, 
Chenoweth, Waltz, Gladen, and Shaw,”* 
studied the efficacy of active tissue cul- 
ture virus given parenterally to man. 
Stuart-Harris, Andrewes, and Smith‘ 
and Taylor and Dreguss ** tested sub- 
cutaneously in man the effectiveness 
of formaldehyde-inactivated virus ob- 
tained from infected mouse lungs. Both 
types of vaccine appear to have stimu- 
lated the production of additional neu- 
tralizing antibodies against influenza A 
virus. When repeated injections of 
either vaccine were given, the resultant 
antibody response seems to have been 
almost comparable with that which fol- 
lows a clinical attack of influenza A. 
Although numerous individuals who re- 
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ceived either one type of vaccine or the 
other were followed carefully through 
epidemics of influenza A, no convincing 
evidence was obtained that either vac- 
cine was effective in preventing the 
occurrence of the disease. 

Recently it was reported by Horsfall 
and Lennette* that a formalinized 
complex vaccine containing both in- 
fluenza A virus and canine distemper 
virus was very effective in the immuni- 
zation of ferrets against antigenically 
different strains of the former virus. 
More recently it has been found in this 
laboratory that a similar formalinized 
complex vaccine prepared from chick 
embryos infected simultaneously with 
both influenza A virus and canine dis- 
temper virus was very effective in stimu- 
lating the production of additional neu- 
tralizing antibodies against influenza A 
virus after a single subcutaneous in- 
jection in man. Moreover, the in- 
creased antibody titers which resulted 
from the administration of this vaccine 
did not diminish during the first 3 
months after vaccination. Experiments 
are now in progress to determine for 
how long a period these increased anti- 
body. titers will persist. It is well 
recognized that antibody levels may not 
necessarily reflect the actual immunizing 
potency of a vaccine and that the 
efficacy of a possible prophylactic agent 
can be determined accurately only by 
the study of comparable vaccinated and 
control groups of human beings exposed 
to an epidemic of proven influenza A. 

In conclusion, it may be well to stress 
again that some epidemics of clinical 
influenza are still of unknown cause. 
Until the recovery of an etiological 
agent, or agents, from epidemics of this 
kind, our information concerning this 
group of diseases will remain very 
incomplete. 
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Typhoid Vaccine Studies 


Revaccination and Duration of Immunity* 
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OLLOWING the work of Grinnell,’ * 

who used intraperitoneal injections 
into mice to study the relationship be- 
tween the killing power of various strains 
of the typhoid bacillus to their effective- 
ness as immunogenic agents, and the 
subsequent extension of this line of re- 
search by Perry, Findlay, and Ben- 
sted,** who applied this same method 
to a similar study, an investigation along 
comparable lines was begun in the 
laboratories of the Army Medical School 
during the latter part of the year 1934. 

A statistical study of the effectiveness 
of typhoid vaccines had been made 
earlier in the same year by Hawley and 
Simmons.’ Since then, four progress 
reports of laboratory studies of typhoid 
vaccination have emanated from the 
laboratories of the Army Medical 

Early in this work, methods of technic 
were improved more nearly to validate 
interpretation of results obtained by 
such experimental work with mice, due 
to the introduction of gastric mucin as 
a vehicle for the test organism in mouse 
immunization experiments by Nungester 
et al.,'* and by Miller,’* and finally 
by its application to the mouse protec- 


"From the Laboratories of the Army Medical 
School, Washington, D. C. Read at a Joint Session 
{ the Laboratory and Epidemiology Sections of the 
American Public Health Association at the Sixty- 


no Annual Meeting in Detroit, Mich., October 11, 


tion test for passive immunity to the 
typhoid bacillus by Rake."* 

The third report emanating from 
the laboratories of the Army Medical 
School '® in February, 1939, introduced 
a study of revaccixation by intracu- 
taneous injection of typhoid vaccine. 
Prior to this, Perry’® reported “O” 
and “H” agglutinin responses in pre- 
viously vaccinated individuals who were 
restimulated by intracutaneous injec- 
tions of 0.1 cc. of vaccine; and recently, 
Tuft*® reported a satisfactory response 
in 4 similar individuals similarly revac- 
cinated, as evidence by both agglutina- 
tion tests and serum protection tests— 
but adds that the “ group was too small 
to warrant definite conclusions.” 

The report which follows is a continu- 
ation of the study announced by the 
laboratories of the Army Medical School 
in February, 1939,'° and, as did this 
preliminary publication, includes a study 
of duration of immunity subsequent to 
vaccination along with further observa- 
tions following revaccination by the 
intracutaneous injection of typhoid 
vaccine. 


REVACCINATION 

The usual method of revaccination is 
the same as for initial vaccination; that 
is, three subcutaneous doses—0.5 cc., 
1.0 cc., and 1.0 cc., respectively—at 
approximately weekly intervals. (The 
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Protective antibody content of blood sera of 189 individuals before revaccination and 14 days 
after revaccination with 0.1 cc. of typhoid vaccine intracutaneously. Al had received only 


one course of vaccine from 2 to 3 years previously. Protection expressed as the number 
of minimum lethal doses of the test organism against which the serum protected mice. 


Minimum Before Revaccination 14 Days After Revaccination 
Lethal 
Doses . Number Per cent Number Per cent 
100,000 15 7.9 
10,000 7 3.7 95 50.3 
1,000 25 13.2 70 37.0 
100 65 34.4 i] 4.8 
58 30.7 
34 17.0 


dosage cited is for vaccine containing 
1,000 million organisms per cc.) This 
series of 3 doses constitutes a “ standard 
course” of vaccination, and will here- 
after be referred to as such. The 
“ standard course ” is prescribed for the 
military service, and military personnel 
are required to be revaccinated at 3 year 
intervals. Exemptions are granted after 
2 courses at a 3 year interval, and to 
individuals over 45 years of age. This 
method is time consuming, requiring a 
minimum of 2 weeks and 3 separate 
visits to the doctor. Because of this, 
studies were undertaken to determine 
the efficacy of a single dose of vaccine 
administered to previously vaccinated 
individuals. 


TABLE 2 


189 


Intracutaneous administration — A 
group of 189 young adult males who 
had received one “ standard course ” of 
typhoid vaccine from 2 to 3 years previ- 
ously, were selected. Each of these indi- 
viduals was given 0.1 cc. of vaccine 
(100 million organisms) into the skin of 
the arm or forearm. The antibody con- 
tent of the blood serum in each case 
was titrated by means of the mouse 
protection test immediately before and 
14 days subsequent to this revaccina- 
tion. (This test, as employed in this 
work, has been described in a previous 
communication.®) The results of this 
study are shown in Table 1. 

The blood sera of all members of this 
group, after revaccination, protected 


Protective antibody content of blood sera of 51 individuals before revaccination and 14 day: 
after revaccination with O05 cc. of typhoid vaccine subcutaneously. This group had 


received from 1 to 7 courses of vaccine, the last of which had been given from 2 !o 20 
years previously. Protection expressed as the number of minimum lethal doses of the ‘esi 
organism against which the serum protected mice. 


Minimum Before Revaccination 14 Days After Revaccination 
Lethal — —~ 
Doses Number Per cent Number Per cent 


23 
24 47.1 
4 7 
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Total 189 | 
| 
i 
4 
if 100,000 
ae 10,000 1 2.0 
} 1,000 5 9.8 
100 27 52.9 
10 12 24.0 
1 6 12.0 
Total 51 51 
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mice against at least 100 m.l.d., and in 
95 per cent of the cases against at least 
1,000 m.l.d. of the test organisms. 

Subcutaneous administration—In an- 
other group of 51 individuals, each was 
given 0.5 cc. of vaccine (500 million 
organisms) subcutaneously. Members 
of this group had received from 1 to 7 
“ standard courses ” of vaccine, the last 
of which had been given from 2 to 20 
years previously. The blood sera were 
titrated immediately before and 2 weeks 
subsequent to revaccination. The results 
of this study are shown in Table 2. 

It will be seen that the blood sera of 
all members of this group, after revac- 
cination, protected mice against at least 
100 m.l.d., and in 92 per cent of the 
cases against at least 1,000 m.1.d. of the 
test organism. 

In order to compare the results ob- 
tained in these two groups with the 
usual method of revaccination, 50 indi- 
viduals who had received from 1 to 5 
“standard courses” of vaccine were 
selected. In each case the last course 
had been given at least 2 years previ- 
ously. Each member of this group was 
given a “standard course” of vaccine, 
and the blood serum of each individual 
was titrated immediately before and 2 
weeks after administration of the 3rd 
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dose of vaccine. The results of this 
study are shown in Table 3. 

It will be seen that in all cases, after 
revaccination, the blood serum protected 
mice against at least 100 m.l.d., and in 
96 per cent of the group the blood 
serum protected mice against at least 
1,000 m.l.d. of the test organism. 

The immunological response, as meas- 
ured by the mouse protection test, is 
very much the same in all three methods 
of revaccination. The blood serum of 
all individuals in the three groups pro- 
tected mice against at least 100 m.1d. 
2 weeks after revaccination, while 95 
per cent of the first group (0.1 cc. intra- 
cutaneously), 92 per cent of the second 
group (0.5 cc. subcutaneously), and 96 
per cent of the third group (“ standard 
course”), protected against at least 
1,000 m.l.d. of the test organism. 

Reactions following the administra- 
tion of 0.1 cc. of typhoid vaccine intra- 
cutaneously are relatively much less 
severe than those following subcutaneous 
administration. A considerable number 
of individuals who had been vaccinated 
two or more times previously, in addi- 
tion to those who had been vaccinated 
only once before, have been revaccinated 
by the intracutaneous method (0.1 cc.). 
No severe reactions have been observed. 


3 


Protective antibody content of blood sera of 50 persons before revaccination and 14 days 


after revaccination with 3 doses of typhoid vaccine. 
from 1 to 5 courses of vaccine, the last of which was given 2 
Protection expressed as the number of minimum lethal doses of the test 


revaccination. 


Members of this group had received 
or more years prior to 


organism against which the serum protected mice. 


Protection Before 


Minimum Revaccination 


Protection 2 Weeks 
After Revaccination 
= 


Lethal 
Doses 
100,000 
10,000 
1,000 
109 
10 
1 


Number 


Total 


Per cent 


Number Per cent 
16.0 
31 62.0 
9 18.0 
2 4.0 


14 28.0 | 
16 32.0 
13 26.0 
7 14.0 | 
7 50 50 
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The most severe systemic reactions 
noted consisted of some fever, mild 
malaise, headache and myalgia. In a 
study of 100 consecutive cases, involve- 
ment of the axillary lymph nodes, con- 
sisting of slight swelling and tenderness 
without suppuration, was observed in 
46 per cent of the cases, headache in 20 
per cent, and an elevation of body 
temperature in 8 per cent. The highest 
temperature noted was 101°. In many 
instances, those presenting these rela- 
tively mild reactions following the intra- 
cutaneous administration of vaccine 
gave a history of severe reactions follow- 
ing subcutaneous administration of the 
vaccine. The local reaction has usually 
consisted of an area of redness at the 
site of vaccination and in a few instances 
some swelling of the tissues. 


DURATION OF IMMUNITY 

No test is available which will deter- 
mine definitely the amount of immunity 
to typhoid fever possessed by a given 
individual. The mouse protection test 
measures the circulating antibody con- 
tent of the blood serum and to this 
extent measures the degree of immunity 
to natural infection. With this as the 
only available method of detecting the 
quality of the individual’s immunity, an 
attempt was made to determine the 
duration of immunity subsequent to 
vaccination. Results of such determina- 
tions indicating an increase or a decrease 
in the antibody content of the blood 
serum may, for present purposes, be 
interpreted as a corresponding increase 
or decrease in the individual’s immunity. 
It is not known what degree of im- 
munity, as measured by the mouse pro- 
tection test, an individua! must possess 
in order to protect him from natural 
infection by typhoid organisms. In 
studying this phase of the problem, a 
group of young adult males, who gave 
a negative history of typhoid fever and 
of typhoid vaccination, and were there- 
fore, presumably, non-immune, was 
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selected. The blood sera of 107 such 
individuals were titrated by the mouse 
protection test in such a way that both 
the lower and upper end points were 
determined—that is, the dosage of test 
organisms against which the serum pro- 
tected all mice, and against which the 
serum failed to protect any mice. Of 
this group, the sera of 89, or 83 per 
cent, protected mice against 1 m.l.d. 
of the test organism, but not against 
10 m.l.d.; the sera of 12, or 11 per cent, 
protected mice against 10 but not 
against 100 m.l.d.; and the sera of 6, 
or 6 per cent, protected mice against 
100 m.l.d. of the test organism. It is 
probable that in any group of 100 such 
individuals, some would have acquired 
a certain degree of immunity due to 
casual contact with the infection, or by 
a mild, undiagnosed attack of typhoid 
fever. However, in 94 per cent of this 
group, the blood serum would not pro- 
tect mice against 100 m.l.d. of the test 
organism. 

It seemed probable that young chil- 
dren who have not had typhoid fever, 
who have not been vaccinated against 
the disease, and who, because of their 
age, have had little opportunity for 
casual contact with the infection, would 
be non-immune. With this in mind, the 
blood sera of 21 children were titrated 
by the mouse protection test. The ages 
of these children varied from 10 months 
to 7 years. The sera of 20 of the chil- 
dren failed to protect mice against | 
m.l.d. dose of the test organism; the 
serum of one child (3% years of age) 
protected mice against 1, but not against 
10 m.1.d., of the test organism. 

Individuals convalescent from an at- 
tack of typhoid fever, and typhoid 
carriers, should have sufficient immunity 
to protect them from natural infection. 
The blood sera of 9 typhoid conva- 
lescents were titrated by the mouse 
protection test. In each instance, the 
nature of the infection was positively 
diagnosed as typhoid fever. The results 
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TABLE 4 


Protective antibody content of blood sera of 
9 typhoid fever convalescents. Protection 
expressed as the number of minimum lethal 
doses of the test organism against which 
the serum protected mice. 


Minimum 
Lethal 
Doses Per cent 
22.2 
44.4 
22.2 


11.1 


No. of Persons 


Total 


of this study are shown in Table 4. 

In all of the 9 convalescents, the 
blood serum protected mice against at 
least 100 m.l.d., and the sera of 8 of 
them protected against at least 1,000 
m.l.d. of the test organism. 

The blood sera of 10 known carriers 
of Eberthella typhosa were titrated by 
the mouse protection test to determine 
the degree of immunity to typhoid fever 
possessed by this class of individuals. 
The results of this study are shown in 
Table 5. 

The sera of all 10 of these carriers 
protected mice against at least 100 
m.l.d., and in 9 of them the serum pro- 
tected mice against at least 1,000 m.l.d. 
of the test organism. 

The number of cases used in the 
studies of presumably non-immune chil- 
dren, typhoid convalescents, and typhoid 
carriers, is too small to justify conclu- 
sions of a statistical nature, but they 
do serve to indicate differences in the 
degree of immunity possessed by pre- 
sumably non-immune individuals and by 
those who are immune. 

In view of the results obtained in the 
studies described above, as well as those 
shown in Tables 6 and 7, it is believed 
that, as a working basis, an individual 
may be regarded as immune to ordinary 
typhoid infection when his blood serum 
will protect mice against 100 m.l.d. of a 
virulent organism. However, in the 
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Protective antibody content of blood sera 
of 10 typhoid carriers. Protection expressed 
as the number of minimum lethal doses of 
the test organism against which the serum 
protected mice. 

Minimum 
Lethal 
Doses No. of Carriers 


100,000 1 
10,000 2 
1,000 6 
100 1 


Per cent 


10.0 
20.0 
60.0 
10.0 


Total 10 


absence of more definite data, it is be- 
lieved that this degree of immunity 
should be considered as the minimum 
necessary to protect against typhoid 
fever. Using this assumption, a study 
was made to determine the duration of 
immunity following the vaccination of 
individuals who had never been previ- 
ously vaccinated and who gave no 
history of typhoid fever. All members 
of this group were young adult males. 
The results of this study are shown in 
Table 6. 

This study shows that 12 to 18 
months subsequent to the initial vac- 
cination the blood sera of 20 per cent 
of the group did not protect mice against 
100 m.l.d. of the test organism; that 2 
years after vaccination the blood sera 
of 40 per cent of the group did not 
protect mice against 100 m.l.d.; and 
that 2% to 3 years after vaccination 
the blood sera of 57 per cent of the 
group failed to protect mice against 
100 m.1.d. 

The studies on duration of immunity 
as described above concerned individuals 
who had been vaccinated only once. A 
study has also been made of the dura- 
tion of immunity wherein two or more 
courses of typhoid vaccine had been 
given previously and wherein from 2 
to 10 years or more had elapsed since 
the last revaccination. The results of 
this study are shown in Table 7. 
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TABLE 6 


Protective antibody content of blood sera at different periods of time after vaccination 
Members of this group had received one course of vaccine. Protection expressed as the 
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number of minimum lethal doses of the test organism against which the serum protected 


mice. 


2 Weeks After 12-18 Months 2 Years After 2.5 to 3 Yea 
Initial After Initial Initial After Initial 
Minimum Vaccination Vaccination Vaccination Vaccination 
Doses No. Per cent No. Per cent No. Per cent No. Per cent 
100,000 39 26.17 
10,000 65 43-62, 23 14.3 6 6.38 1 1.05 
1,000 37 24.83 53 Bo 12 12.77 13 13.68 
8 5.37 


Total 


The number of cases in this study 
is too small to justify definite conclu- 
sions. Apparently, where the individuals 
have received two or more courses of 
vaccine, the group immunity tends to 
remain at a higher level for a longer 
time than when only one course of 
vaccine has been administered, but there 
is still a tendency toward relative de- 
crease of immunity with time, even after 
several revaccinations. 

The severity of reactions following the 
administration of typhoid vaccine when 
given subcutaneously tends to increase 
with the number of times the individual 


TABLE 7 


Protective antibody content of blood sera at different periods of time subsequent to the last 
vaccination. Members of this group had received 2 or more courses of vaccine, and from 


is revaccinated by this method, until 
severe reactions are a frequent occur- 
rence among those who have been re- 
vaccinated a number of times. These 
studies indicate that when typhoid vac- 
cine is given intracutaneously in a dose 
of 0.1 cc., severe reactions are extremely 
rare, even when individuals vaccinated 
by this method have been previously 
vaccinated a number of times. The data 
shown in Tables 6 and 7 indicate that 
while the decrease in immunity alter 
several vaccinations is not as marked 
as that following one course only, never- 
theless there is a considerable decrease 


2 to 10 years or more had elapsed since the last vaccination. Protection expressed as ‘ie 
number of minimum lethal doses against which the serum protected mice. 


Time Subsequent to Last Vaccination 


Minimum 2 Years 3 Years 
Doses Percent No. Percent 


No. 

2 7.69 3 9.38 
7 26.92 12 37.50 
3 30.77 11 34.37 
7 26.92 6 18.75 
2 7.69 


26 32 


4—5 Years 6-10 Years 10 Years 
No. Percent No. Percent No. Percent 


a 11.11 4 7.70 1 2.94 
16 44.44 18 34.62 8 23.53 
8 22.22 17 32.69 11 32.36 


8 22.22 10 19.23 9 26.47 
3 5.77 5 14.7 
36 52 34 
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7 10 26 16.1 22 23.40 36 37.89 
l 7 4.3 16 17.02 18 18 
; | 149 161 94 95 
i 
| 
10,000 
1,000 
100 
10 
1 
Total 
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in group immunity even though the 
members of the group have been vac- 
cinated several times. 


CONCLUSIONS 

The following conclusions are based 
on results obtained by mouse protection 
tests, and on the assumption that these 
tests yield a reliable index to an indi- 
vidual’s quality or degree of immunity. 

1. Revaccination with a single dose of 0.1 
cc, of vaccine intracutaneously administered 
constitutes a reliable method of renewing im- 
munity to typhoid fever, and should be the 
method of choice. 

2. Revaccination with a single dose of 0.5 
cc. of vaccine subcutaneously administered 
also produces a satisfactory renewal of im- 
munity to typhoid fever. This procedure 
should be considered as an alternative method 
when conditions preclude intracutaneous ad- 
ministration. 

3. In order to maintain a high degree of 
immunity to typhoid fever, as indicated by 
humoral antibodies, revaccination at 1 year 
periods appears to be an advisable procedure. 
Certainly, it appears that the interval between 
revaccinations should not exceed 2 years. It 
may be added that revaccinations at the in- 
tervals recommended should not be discon- 
tinued because of age nor because of any 
number of previous revaccinations. 
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We wish to emphasize the fact that, 
at this time, we do not advocate any 
change in the method of initial vaccina- 
tion—that is, with a “ standard course ” 
of vaccine. A study of methods of initial 
vaccination is now in progress in these 
laboratories. 
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ACH of us builds a city during his 
life. The design of the city is 
more or less like ancient Rome. A de- 
fense wall of stone surrounds it, with 
drawbridges and towers. A moat filled 
with water outside the wall affords addi- 
tional security. Within the wall are 
forts, homes, schools, churches, and 
usually a half-finished marble palace; 
while beneath the surface of the ground 
are innumerable rooms, passageways, 
and gloomy dungeons. 

This city is the mind! The city that 
we build is the capital of our world. 
Together, body and mind make up this 
world. Together they are a unit in the 
scheme of things. They are born to- 
gether; they grow and change together; 
they age and die together. The health 
and happiness of the body depends upon 
the orderliness and unity of the mind. 
Likewise, the contentment and peace of 
the mind depends in large measure upon 
the soundness of the body. 

Preservation of the health of body 
is the acknowledged function of public 
health. Since health of body is linked 
inseparably to health of mind, the care 
of mind also must become the special 
charge of public health. 

What is it like-—this city of the mind, 
of which public health is to be the 
caretaker? 

The ground for the city is staked off 
at birth. The individual has no choice 
in the selection of the site. It may be 
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on a rocky mountainside, a fertile plain, 
or the shifting sands beside the sea. 
To this ground, which is the brain, come 
materials with which to build. Sensa- 
tions of every type—cold, hunger, light, 
sound, and pain. Experiences from the 
satisfaction of these sensations — the 
warmth of the blanket when cold, the 
comfort from hunger appeased, the 
escape by flight when danger threatens. 
From such sensations and experiences 
ideas are moulded. These ideas are the 
stones with which the city is built. 

At first little thought is given to 
defense. A home is built, a place to 
play, and a school. Ideas take broader 
patterns and become beliefs. A design 
appears in the buildings erected. As 
building proceeds, complications arise. 
Some of the stones do not fit. Conflicts 
appear. The design of the city must be 
altered to effect adjustment. Perhaps a 
new building is started with a connect- 
ing passageway. Or a hidden room is 
created beneath the surface of the 
ground. The building plan of early life 
becomes a motley pattern. 

In early childhood we start to build 
the defense wall about our city. Mother 
must not know about the stolen pie, 
about the forbidden plunge in the old 
swimming hole, about the first fumbling 
curiosity concerning sex. The walls rise 
higher about the city. The child be- 
comes an adult. The defenses are rein- 
forced. Work on the palace has begun 
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__the beautiful structure which we want 
the world to see. Success! But below 
the surface of the ground the passages 
and the hidden rooms become a laby- 
rinth. 

We wander through this city which 
we build from day to day. In the palace, 
the church, the school, and the hidden 
rooms. We can be only one place at a 
time. We like to stay in the palace and 
build additions to enhance its beauty. 
When progress on this structure is 
blocked, as so many times it is, we may 
prefer to return to the playgrounds, 
the school, or the church. Or perhaps 
to add to the height of the wall about 
the city. Or to wander through the 
hidden rooms beneath the ground. 

At times it is necessary to be one 
place in the city when the desire is to 
be in another. Impulse, duty, society, 
job, and love pull in different directions. 
\ dangerous situation this—giving rise 
to worries, distractions, and nervous 
tensions. If no answer can be found, 
the tendency is to escape to underground 
passageways and close out the noise of 
conflict. From these retreats, some 
people never find their way out. Lost 
in the labyrinth of hidden thoughts, 
peopled by their imaginings. 

We are lonely in the city of our 
minds. We like to show friends through 
the courtyard and the outer buildings. 
Sometimes we take them through the 
palace and the church. However, the 
defenses are guarded jealously. Only a 
chosen few are permitted to enter the 
hidden rooms beneath the surface. Even 
they are not shown the dungeon cells. 

Yet this need for comradeship, for 
understanding, and for human contact 
is vital to all of us. Only through 
satisfaction of this need is that happi- 
ness and fullness of living achieved 
which all dream of but few reach. 

Human society is made of a universe 
of individual worlds such as those of 
each of us. The everchanging relation- 
ships of these human worlds one to the 
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other is the problem of society. Since 
mental health depends largely upon our 
relationships to each other, the social 
order and its impact on the individual 
becomes a matter of vital concern to 
public health. 

The world of no one individual can 
exist for long without social organiza- 
tion. The more modern our times be- 
come, the closer knit and the more 
dependent are the indiwidual worlds 
each upon the other. Each large group 
in which we find ourselves brings with 
it new privileges, new security, new 
advantages. It also brings new compli- 
cations and new distractions. Steadily 
the problem of human relationships be- 
comes more complex and more difficult 
to solve. An increasing number of us 
raise the walls of our cities higher for 
protection. And as we do so we find 
ourselves more lonely within the cities 
of our minds, more given to wandering 
through the dungeon cells. 

The toll of mental wreckage is ap- 
palling. Last year in a country of 130 
millions of people, there were 500,000 
in mental institutions. According to a 
recent extensive survey by the Social 
Security Board, the totally disabled 
mental cases, including mentally dis- 
eased, idiots and imbeciles, the feeble- 
minded, and the alcoholic and drug ad- 
dicts number 2,000,000. The family 
members associated with these cases are 
4,800,000. This means that about 5 per 
cent of our total population is concerned 
deeply and personally with this problem. 

Even this gloomy picture is but a 
part of the story. It does not include 
the neuroses. A large proportion of the 
illnesses which are seen by the practising 
physician are entirely or in part neu- 
roses. It takes many guises and is called 
by many names, such as nervous ex- 
haustion, debility, insomnia, gastritis, 
overwork, and neurasthenia. It has 
been responsible for much abdominal 
surgery, diagnosed as chronic cholecys- 
titis, appendicitis, or duodenal ulcer. It 
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plagues others besides the doctor. It is 
responsible for many of the personnel 
difficulties in administration, for many 
of the problem children in the schools, 
and for much of delinquency and crime. 

Neurosis exists in all degrees of in- 
tensity. All of us are subject at some 
time to its forerunners—distractions, 
worries, and unsolved problems. These 
forerunners merge imperceptibly into 
the various forms of neuroses, and these 
in turn into the insanities. At times it 
is almost impossible to draw the bound- 
ary lines between one condition and the 
other. 

The physician, who is wedded to the 
dictums of organic medicine, tends to 
minimize the effects and importance of 
neurosis. He is inclined to pat his 
patient on the back and say, “ There 
is nothing wrong with you. You are fit 
as a fiddle. Go home and stop worry- 
ing.” So the patient who knows some- 
thing must be wrong leaves the doctor’s 
office bewildered. Unsatisfied, he seeks 
the cultist or the haven of religion, or 
the solace of alcohol. 

The effects of neurosis should not be 
minimized by the physician nor by the 
health worker. In extreme cases, neu- 
rosis can result in blindness, paralysis, 
suicide, and total incapacity. Parney 
found that, in the 35,000 Canadian 
workers under his care, the psycho- 
neurosis patient lost an average of 32 
days a year. This average was exceeded 
only in cases of tuberculosis, cancer, 
organic nervous system and cardiac 
diseases. 

While it is true that some mental 
diseases and many of the mental defi- 
ciencies are due to poor heritage, the 
principal reason for increase in the 
occurrence of neuroses to epidemic pro- 
portions lies in the maladjustment of 
the individual to this busy modern life 
of ours. The problems of human rela- 
tionship must be solved if we are to 
conquer the health problem. 

Let us review the usual basis for 
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psychoneurosis. It is physiological. [t 
has been produced time and again in 
the laboratory on a variety of animals. 
For instance, one of the early experi- 
ments consisted of conditioning a dog 
to receive food when he saw a circle o/ 
light. His saliva would drip, and peri- 
stalsis start up at sight of the circle. 
The same dog was then conditioned not 
to expect food when he saw an oval of 
light. Under such conditions a neurosis 
was produced when the oval and circle 
approached each other so that the un- 
fortunate creature could not distinguish 
whether he was going to be fed or not. 

This example illustrates the essential 
elements which go into the development 
of a conflict neurosis, i.e., conflict of 
beliefs held simultaneously, nonrecogni- 
tion by the individual that the beliefs 
are in conflict, indecision, and the neces- 
sity to act without being able to decide 
what to do. 

Into the city of the mind beliefs once 
introduced are frequently accepted as 
true even though they are actually in 
disagreement with each other. After 
acceptance of facts as truth, it is a 
natural thing for the individual to resist 
their reéxamination. It is not comfort- 
able to readjust quickly one’s scheme 
of understanding. To change a single 
belief might involve the readjustment 
of a score of other beliefs. A conflict 
of ideas forces such readjustment if 
that conflict is appreciated. After all, 
it is impossible for even the mentally 
sluggish to believe in two contradictory 
things at the same time—not if it is 
clearly seen that the two ideas are in 
conflict. Either one or the other or both 
of the conflicting beliefs must be dis- 
carded in order to retain consistency of 
thought. You can believe that the world 
is flat if you wish, or that it is round. 
But it is unthinkable for it to appear 
to you simultaneously as both flat and 
round. 

If the conflict in beliefs is not faced, 
the whole scheme of understanding of 
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the individual is upset. This leads to 
worries, distress, and pains. If neither 
of the contradictory beliefs can be dis- 
carded, the ensuing internal conflict 
tears at the fabric of the mind until, 
after a period of indecision, a neurosis 
is born. This is nature’s way of solving 
an unfaced problem. 

The prevention of neurosis and fre- 
quently its cure depends upon a read- 
justment of the mind, based in one way 
or the other upon a recognition of incon- 
sistencies. The problem involved is to 
remove the state of indecision so that 
the mind can become unified once more 
by facing reality. 

The problem of neurosis is identified 
with the necessity for internal freedom 
in thought. The individual must be 


unified in his mind and consistent in 
his scheme of understanding if he is to 
achieve success to the maximum of his 
abilities. Freedom of thought and the 
attendant conflict of ideas permits the 
mind to pass from one state of unity 


to another state of unity in a normal 
healthy way. The problems of everyday 
living and the job can be solved and 
at the same time unity of thought can 
be maintained and strengthened. 

This problem, I believe, represents 
the most fundamental challenge facing 
our present generation. Failure to ob- 
serve the necessity for true freedom of 
thought is behind much of the neuroses 
of mankind. It is also behind many of 
the problems of administration which 
plague us daily, and the difficulties of 
human adjustment which all of us face. 
It underlies the evils of propaganda 
with their insidious control of the mind. 

When one’s scheme of understanding 
is consistent, the mind is unified and 
whole. Worries and neuroses cannot 
take root. Problems of an external 
nature are faced and usually solved. 
Reason is substituted for blind belief. 
Mental hygiene is unnecessary. The 
mind is well. 

Between two healthy and open minds, 
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misunderstandings do not grow into 
hate. Quite the contrary. The mutual 
solution of a difficult problem ties such 
minds together with bonds of mutual 
respect. 

Why do we recoil from facing our 
internal mental problems, making essen- 
tial adjustments and thus achieving that 
unity of thought so essential to physical 
and mental health? It is because they 
clash so frequently with deep-held be- 
liefs; because they challenge the founda- 
tions on which our mind has built its 
edifice; because they disturb the smug 
beliefs with which we are so comfort- 
ably satisfied. 

To develop a citizenry willing to fol- 
low the dictates of its inherent curiosity 
and permit true freedom of thought 
based on the willingness to consider the 
questions raised by others is an educa- 
tional problem of magnitude. The prob- 
lem starts in the home with the training 
of the child. It is concerned with the 
methods of teaching in the grades, high 
schools, and universities. The adult who 
is past the period of academic education 
can probably best be stimulated to a 
willingness to question by participation 
on controversial issues either in group 
conferences, round-table discussion, or 
open forum debate. 

If we are extroverts by nature, we 
might be able to force such conflicting 
thoughts into separate compartments of 
our mind, lock them in securely, and 
then, forgetting the prisoners in the 
dungeon cells, live placidly in the luxury 
of a forced peace. 

Or if we are of those who can confess 
their sins and feel salvation’s peace 
descend upon us, we might be able to 
pass the problem to the sturdy shoulders 
of another—or to the listening ear of 
a benevolent God, and thus avoid the 
conflict. 

If neither of these two pathways of 
escape is open, we must face our prob- 
lem honestly and squarely with an un- 
biased mind. Adjustment! No other 
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way is open. That is, except neurosis, 
which is nature’s solution. 

It is high time that those of us 
charged with the advancement of public 
health should face the challenge of this 
greatest of all public health problems— 
the prevention of neurosis and mental 
breakdown resulting from maladjusted 
human relationships. The solution of 
the problem is rooted in the necessity 
of freedom for our inner thoughts so 
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that the city of the mind can be unified 
and orderly. It will lead us into new 
fields of human activity. It is closely 
linked to the preservation of the social 
structure and the culture which have 
been our heritage in this country. |i 
public health accepts this challenge it 
must tread new pathways of endeavor 
and thrust more deeply into the fields 
of social, political, and economic welfare 


of the people. 


To Make America Strong 


“We have a job to do. You, and I, 
and everyone. Our job is this: To make 
America strong. 

“We have our lands to hold, our 
waters to protect, our skies to guard. 
We have these, but we have more. We 
have people. 

“We are rich in people. People who 
love and cherish our lands. People who 
know how and want to work. People 
who have deep faith that here we have 
the greatest chance for life, and liberty, 
and the pursuit of happiness. People 
who know the fight for these is never 
won until it is won for everybody. 

“ Defense is planes and guns. It is 


equipping an army to man our military 
weapons. It is this, and more. It is 
building the health, the physical fitness, 
the social well-being of all our people, 
and doing it the democratic way. 
Hungry people, undernourished people, 
ill people, do not make for strong 
defense. 

“ This, then, is our job, not all of it, 
but a vital part: Let us make every 
American strong, stronger than ever be- 
fore, sturdier in body, steadier in nerves, 
surer in living.” — Harriet 
Consumer Commissioner, National De- 
fense Advisory Commission. Consumers 
Guide 6, 20 (Sept.), 1940. 
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various philosophies of health 
education have been discussed by 
leaders in this field from the Atlantic 
to the Pacific Coast, and from the Mexi- 
can to the Canadian Border. Health 
education experts have discoursed at 
length on the value of the codrdinated 
Community Health Education Program. 
In spite of this discussion, with one or 
two exceptions, there are no codrdinated 
community health education programs 
in the United States at the present time. 
A review of the literature reveals little 
in the way of practical experience to 
guide in the planning of such a program. 
During the past two years Hartford has 
been doing pioneer work in this field. 
The purpose of this paper is to show 
how the Hartford Plan was developed 
with the hope that our experience may 
be useful to health education leaders in 
planning similar programs in other 
communities. 

There are many potential resources 
for health education in the average com- 
munity. The maximum results can be 
obtained only when all such resources 
are coérdinated into a community pro- 
gram. In Hartford a study of health 
education activities revealed that al- 
though several agencies were doing 


excellent work, the average agency pro- 
gram was poorly planned and was not 
making use of modern methods and 
technics. There was very little com- 
munity planning, and no effort has been 
made to evaluate the program. The 
adult health education activities were 
found to be especially weak. Past efforts 
had been misdirected, and those groups 
with the highest incidence of prevent- 
able diseases and premature deaths had 
not been reached. Printed material had 
been distributed to persons who could 
not read English, radio talks had been 
broadcast to families without radios, 
and press articles had been directed to 
persons without access to newspapers. 
The study clearly revealed the need 
for a codrdinated community health 
education program and the General Sec- 
retary of the Hartford Tuberculosis and 
Public Health Society and the local 
Health Officer took the initiative in or- 
ganizing such a program. The initiative 
could have been taken by representa- 
tives of any one of the agencies inter- 
ested in this field. It was stressed from 
the beginning that the program was to 
be known as a Community Program, 
and was to be built around individual 
and community needs. Participating 
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agencies were asked to pool their re- 
sources in an attempt to interpret 
knowledge concerning health to every 
person in the community at his level of 
intelligence and interest. 


SHORT-RANGE PLANNING 

In June, 1938, representatives of 
official and nonofficial agencies inter- 
ested in health were invited to meet and 
discuss plans for developing a codrdi- 
nated community health education pro- 
gram in Hartford. A suggested outline 
combining both short-range and long- 
range planning was presented by the 
writers. An executive committee of 18 
persons was appointed. They repre- 
sented the following agencies: 


Board of Health 

Board of Education 

Connecticut Dairy and Food Council 

Department of Public Welfare 

Hartford Tuberculosis and Public Health 
Society 

Visiting Nurse Association 

Union Settlement of Hartford 

Mitchell Neighborhood House 

Women’s League 

Diocesan Bureau of Social Service 

Young Women’s Christian Association 

Boy Scouts 

Parent-Teacher Association 

League of Women Voters 

Hartford Community Chest 

Council of Social Agencies 

Hartford Seminary Foundation 


The committee decided upon the fol- 
lowing short-range objectives: 


1. To organize and to utilize existing groups 
for health education among that portion of 
the population having the highest incidence 
of premature deaths and preventable diseases. 

2. To recruit volunteer leaders with pro- 
fessional training and suitable personal quali- 
fications, and to train such leaders in modern 
methods of presenting health material to 
groups of various educational backgrounds 
and intellectual levels. 

3. To provide such audio-visual health edu- 
cation equipment and materia] as motion pic- 
ture projectors, delineascopes, films, filmstrips, 
exhibits, charts, electrical transcriptions, 
models, maps, slides, and printed material. 


During the summer 30 subjects were 
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selected for discussion among adult 
groups. They included such popular 
topics as: 

Protect Your Home from Tuberculosis 

Our Children 

Good Food at Low Cost 

Take Care of Your Heart 

New Ways for Old 

A Safe Place to Live 

Teamwork for Health 

A Good Investment 

The Story that Death Rates Tell 

Microbes and Health 

The subjects were grouped into three 
series of 10 lessons each, and one topic 
was scheduled for each meeting during 
30 weeks. Classes were begun in Oc- 
tober and were continued through May. 
To make the program as flexible as 
possible, each group was offered the 
whole or any part of the entire series. 

Each group selected its own leader 
who, with the assistance of profession- 
ally trained speakers, conducted the 
classes. Participating speakers included 
doctors, dentists, nurses, teachers, nu- 
tritionists, mental hygienists, and social 
workers. They represented the Board 
of Health, Dental Society, Medical So- 
ciety, Hartford Tuberculosis and Public 
Health Society, Visiting Nurse Associa- 
tion, Board of Education, Young Men’s 
Christian Association, Young Womens 
Christian Association, Boy Scouts, De- 
partment of Public Health-Yale Med- 
ical School, State Department of Health, 
Connecticut Dairy and Food Council, 
and other health and welfare agencies. 

Summaries of the subjects to be dis- 
cussed were prepared by the speakers 
and sent to the leaders before the meet- 
ing. The Hartford Public Library pro- 
vided a bibliography for each subject, 
copies of which were sent to each leader. 
Most of the groups met weekly and 
enrolled for the entire series. Gaily 
decorated notices and posters announced 
the meetings. 

During this first experimental year 
an effort was made to reach as many 
different types of groups as possible 
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and to determine their health problems, 
in order that future programs could be 
built upon their actual needs and abili- 
ties. Groups participating included 
neighborhood houses, churches, schools, 
the Young Men’s Christian Association, 
the Young Women’s Christian Associa- 
tion, the Parent-Teacher Association, 
clubs—industrial and business—and the 
Board of Education Citizenship Classes. 
The neighborhood and Board of Educa- 
tion groups were attended largely by 
French-Canadians, Poles, Italians, and 
Negroes. There was wide variation in 
educational background, and it was 
necessary to use an interpreter with 
some of the classes. 

The Executive Committee had ex- 
pected that the health discussions would 
be only one of the activities of the 
groups. After a short time, however, 
the leaders found that many groups 
were depending entirely upon the health 
discussions and had planned no other 


program. Not wishing to overemphasize 
health, the leaders frequently supple- 
mented the program with music, plays, 
and games. Wherever national programs 
were established, an effort was made to 
“tie in” with them in order to give 


greater impetus to both programs. 
Among such examples were the Early 
Tuberculosis Diagnosis Campaign, 
Negro Health Week, Social Hygiene 
Day, and Child Health Day. 

The Board of Health and the Hart- 
ford Tuberculosis and Public Health 
Society were responsible for supplying 
most of the audio-visual equipment and 
materials. These two agencies made a 
survey of visual educational material 
available from state and local sources. 
Mechanical media such as films, film- 
strips, electrical transcriptions, exhibits, 
and printed matter were reviewed, and 
such materials as were suitable for use 
in the community were purchased or 
borrowed. The Connecticut State De- 
partment of Health, The Connecticut 
Dairy and Food Council, and the Metro- 
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politan Life Insurance Company were 
valuable sources of teaching material. 
The Hartford Tuberculosis and Public 
Health Society and the Board of Health 
purchased equipment including sound 
motion picture apparatus, filmstrip pro- 
jectors, and delineascopes. 

To assist agency leaders to produce 
visual education material with local 
significance the Board of Health is 
sponsoring a Works Progress Adminis- 
tration Project which is a unit of a 
state-wide project. The staff changes 
from time to time, but usually consists 
of a supervisor, two artists, two car- 
penters, a motion picture operator, a 
library research worker, and two clerks. 
This group, with the codperation of 
local leaders, is producing, helping to 
display, and keeping records of valuable 
exhibit material illustrating many phases 
of the Community Health Education 
Program. This part of the program will 
be discussed in detail in a forthcoming 
pape. 

When tuberculosis was discussed, the 
films most often shown were “ Let My 
People Live,” “On the Firing Line,” 
and “ Behind the Shadows.” With the 
films the speaker used isotype charts 
and colored isotype slides and other 
illustrative material on tuberculosis. 
Films and exhibits on tuberculosis were 
shown in the high schools of the city to 
stimulate interest in the tuberculin- 
testing program sponsored annually by 
the Board of Education and the Hart- 
ford Tuberculosis and Public Health 
Society. 

A number of nutritionists and home 
economics teachers volunteered their 
services as specialists and led discussion 
groups on nutritional subjects. One ex- 
cellent example of community coépera- 
tion was furnished by an animal feeding 
demonstration. Seven pairs of 21 day 
old rats were secured by the Dairy and 
Food Council from the Connecticut 
Agricultural Experiment Station. The 
Council nutritionists transferred the 
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animals to the Home Economics Depart- 
ment of St. Joseph’s College in West 
Hartford, where the students decided 
upon various demonstration diets, and 
cared for the animals during this period. 
The next step was to transfer the rats 
to the office of the Dairy and Food 
Council. From this base the rats were 
exhibited at nutrition meetings held at 
settlement houses, churches, clubs, high 
school adult evening classes, and other 
organized groups in different parts of 
the city. The demonstration animals 
created much interest and two of the 
cages placed strategically near the gym- 
nasium of the local Young Women’s 
Christian Association motivated a re- 
quest for a series of nutrition lectures. 

Mechanical media found useful to 
supplement the talks on syphilis were 
the talking filmstrip, “ For All Our 
Sakes,” and the films, “ Let’s Open Our 
Eyes,” and “ Science and Modern Medi- 
cine.” A three-panel exhibit on syphilis, 
prepared by the Hartford Board of 
Health with the assistance of the WPA 
created widespread interest in this sub- 
ject. It was considered significant that 
groups, who had at first refused or 
hesitated to have talks on venereal 
diseases, requested discussions of this 
subject during the last part of the 
course. Members of the groups com- 
mented on the fact that whole neighbor- 
hoods were now informed on a subject 
which a year ago had been considered 
unsuitable for discussion. 

The Health Division of the Council 
of Social Agencies approved and spon- 
sored the program. Monthly meetings 
of the Health Division served as educa- 
tional clinics in which local health prob- 
lems were discussed and the effectiveness 
of materials and technics for group 
instruction were tried out. 

The local press and radio stations 
were generous in giving space and time 
to the program. Press articles and radio 
talks were prepared with the assistance 
of the WPA reporter assigned to the 
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Visual Education Project. The publicity 
program included a plan for the de- 
velopment of a radio workshop with the 
idea that “ dummy ”’ broadcasts, as wel! 
as real broadcasts were useful tools in 
education. This part of the program 
was developed later under the guidance 
of the Community Chest. 

The Department of Public Health of 
Yale Medical School delegated a gradu- 
ate student to study and evaluate the 
project. During the 30 week period in 
which the program was evaluated, 327 
meetings were held, with 18,397 in at- 
tendance. A total of 121 groups par- 
ticipated in the program, with an 
average attendance of 56. Seventy-three 
speakers gave 310 talks on 47 subjects, 
and 46 films were shown 329 times. 
There were 14 demonstrations with ex- 
hibits given, 3 field trips made, and 35 
charts shown during the 30 week period. 


LONG-RANGE PLANNING 

It is generally agreed by most health 
educators that before plans for a long- 
range program can be completed, cer- 
tain short-range achievements must be 
attained. This is necessary as a fact 
finding procedure, and to bring encour- 
agement to participating groups. The 
1938-1939 program served this purpose. 
It was a valuable experience and most 
of the short-range objectives were 
achieved. The 18,000 people reached, 
the 121 groups served, and the 73 
speakers who gave their services to the 
program were all tangible evidence that 
the community was ready to build a 
coordinated health program. 

The Health Education Committee 
next planned a five year program. The 
project is outlined in the accompanying 
organization chart. The resources of the 
entire community with help from certain 
national and state agencies were mobi- 
lized for action. The program supple- 
ments individual agency programs and 
serves to bring together the effort of all 
agencies and persons working in the 
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field of health education into a codérdi- 
nated community health education pro- 
gram. The work has been decentralized 
into education districts with the follow- 
ing emphases: (1) Institute for Leaders, 
(2) Methods Demonstration in Schools, 
(3) Research, and (4) Public Relations. 


THE DISTRICTS 
The city has been divided into 12 
health education districts by a grouping 
of census tracts. The population char- 
acteristics are known, and morbidity and 
mortality rates have been determined. 
Many problems are found common to 
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all districts. On the other hand, certain 
problems which are under control in one 
part of the city may be acute in an- 
other. For example, the tuberculosis 
death rate is 10 times as high and the 
syphilis death rate is 20 times as high 
in certain districts as in others. The 
infant mortality rate in some districts 
is double that for the city as a whole. 
During the year 1939-1940, a special 
effort has been made to develop the 
program in 5 districts where the need 
is greatest. Each district has a steering 
committee which studies the problems 
and plans the program. The committees 
consist of such representative persons as 
(1) Parent-Teacher Association mem- 
bers, (2) home economics teacher, (3) 
science teacher, (4) clergyman, (5) 
school principal, (6) group leader, 
(7) community house leader, (8) visit- 
ing nurse, (9) social worker, and 
(10) others. Graduate and undergradu- 
ate students in public health, home 
economics, and social work from nearby 
universities and colleges are working 
with the steering committees as health 
education consultants. 

The program in each district is cen- 
tered in an agency where it will reach 
the greatest number of persons or where, 
because of the particular type of work 
which the agency performs, it becomes 
the logical pivot for the program. Thus 
in Districts I and II the pivot is a com- 
munity house, in District III a Negro 
Health Guild, in District IV two “ over 
all agencies,” the Young Women’s 
Christian Association and the Young 
Men’s Christian Association, and in 
District V a public school. 


INSTITUTES FOR LEADERS 

The training of leaders is of funda- 
mental importance to the success of the 
program. For this purpose institutes are 
held at regular intervals. They serve as 
educational clinics where the Health 
Officer presents community health prob- 
lems and educators discuss the various 
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methods and technics to be used in 
reaching persons of all ages and of dif- 
ferent racial and educational back- 
grounds. 

The institutes for leaders are also used 
as a means of keeping the community 
informed concerning available audio- 
visual material. For example, if the 
subject under discussion should be nu- 
trition, films concerning the subject are 
shown. Exhibit material, pamphlets, 
and other visual aids are on display. 
Institutes concerning the following sub- 
jects were held during 1939-1940: 
(1) The Community Health Program, 
(2) Veneral Diseases, (3) Tuberculosis 
Control, (4) Nutrition, (5) Maternal 
and Child Hygiene, (6) Housing, (7) 
Environmental Sanitation, and (8) Hay 
Fever and Ragweed Eradication. 


METHODS DEMONSTRATIONS IN SCHOOLS 
Emphasis II of the long-range Com- 
munity Health Education Program pro- 
vides for methods demonstrations in 
schools. Ideally, the adult program 
should be codrdinated with the formal 
program of the schools in order that 
adults and children may be learning 
and discussing the same subjects at the 
same-time. Through special classroom 
demonstrations the first step toward 
this end is being taken in Hartford. 
Teaching units have been prepared for 
use in schools concerning tuberculosis 
control, syphilis control, nutrition, and 
other public health problems. The 
personal educational medium in the 
classroom is supplemented by such me- 
chanical media as motion picture films, 
filmstrips, electrical transcriptions, ex- 
hibit material, and printed matter. 


RESEARCH 

In order to evaluate a community 
health education program, it is neces- 
sary from time to time to clarify the 
objectives and to determine the extent 
to which they have been attained. In 
the Hartford program Emphasis III 1s 
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concerned with research. A committee 
composed of local leaders in the field of 
education and health functions actively. 
This part of the long-range program 
provides for the development of technics 
for the evaluation of methods, for atti- 
tude testing by scientific sampling, for 
fact finding surveys, for the determina- 
tion of morbidity and mortality rates 
by population groups, and, finally, by 
replanning the program in the light of 
significant findings. The work of the 
research committee will be of increasing 
importance as time goes on, and eventu- 
ally it will assist with the final evalua- 
tion of the five year program. 


PUBLIC RELATIONS 

A certain percentage of the population 
will never be reached through district 
programs, leaders’ institutes, methods 
demonstrations in schools, or individual 
agency programs. For this portion of 
the population the Hartford Community 
Health Education Program has made 
other provision. Open forums are held 
with authorities in the field of public 
health as speakers, weekly broadcasts 
are given, and exhibits are displayed in 
public places. All phases of the pro- 
gram are reported by the local press, 
and feature articles are prepared at 
regular intervals. The public relations 
emphasis is correlated with the other 
emphases of the program. 


DISCUSSION 

In this brief discussion of the Hart- 
ford Community Health Education Pro- 
gram an attempt has been made to 
describe some of the early steps in 
planning, to point out a few of the 
short-range achievements, and to map 
out future plans. The long-range pro- 
gram will be discussed in detail in a 
series of forthcoming papers. 

Many early steps of the program 
necessarily have had to be executed on 
a small scale, and glaring weaknesses 
have appeared from time to time. In 
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any program which attempts to codrdi- 
nate activities of community groups, 
there is always the problem of too few 
leaders, overambitious programs, and 
individuals with a non-codperative and 
professionally-centered attitude, whose 
narrow conception of their own work 
limits their usefulness in community 
effort. 

Community health programs can be 
planned and carried out if certain key 
persons are willing to assume the re- 
sponsibility for codrdinating the efforts 
of the various organizations, and if no 
one agency is allowed to dominate the 
program. Only through codrdination of 
effort of all organizations can proper 
impetus be given to individual programs, 
and only through group attack upon 
common problems can long-range pro- 
grams be made effective. 

A comparison of certain community 
health educational activities for the year 
1938-1939 is made in Table 1. These 
data will give some idea of the stimulus 
the program has had upon health edu- 
cation activities in Hartford. 


TABLE 1 


Comparison of Certain Health Educational 
Activities 
Years 


— Percent 
Activity 1938 1939 Increase 


Talks 254 418 
Broadcasts 47 120 
Film Showings 176 488 
Press Column Inches 6,299 10,398 
Pamphlets Distributed 165,669 208,071 
Charts Used 53 875 
Exhibits 14 68 


SUMMARY 

The Hartford Community Health 
Education Program is past the early 
experimental stage. Its value to the 
community has been demonstrated in 
many ways. For example, it has (1) 
trained leaders, (2) supplied visual 
educational equipment and materials, 
(3) provided motion picture operator 
service, (4) maintained a speakers’ 
bureau, (5) advised local agencies con- 
cerning their programs, and, most im- 


65 
155 
177 
65 
26 
1,550 
386 
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portant of all, (6) has codrdinated the 
efforts of all individuals and agencies 
working in this field into a city-wide 
program. 
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Population Trends and Public Health 
Problems’ 


FREDERICK OSBORN 
New York, N.Y. 


be who are engaged in the great 
work of public health are naturally 


interested in population trends. You 
have been making them. The average 
expectation of life for the white popula- 
tion of the United States in 1935 was 
62.7 years, 19.2 years longer than the 
expectation of life in 1890 for the popu- 
lation of Massachusetts of 43.5 years, 
which was then fairly representative of 
the nation as a whole. In a period of 55 
years, advances in medicine and public 
health have added almost 50 per cent 
to the average expectation of life. These 
practical results which have been 
achieved in a relatively brief period 
represent the most remarkable change 
for the better that has ever taken place 
in human affairs. 

The fall in the death rate has been 
pretty even throughout the entire popu- 
lation, and deaths prior to the end of 
the reproductive period are in general 
now so infrequent that death is a rela- 
tively small factor in causing differences 
in reproductive rates. Deaths occurring 
prior to the end of the reproductive 
period among the white women of this 
country in 1930 reduced net reproduc- 
tion in Oregon by 10 per cent, in New 
Mexico by 30 per cent. These moderate 
differences caused by deaths are to be 
compared with the gross reproduction of 


* Read at the Annual Conference of Health Officers 
and Public Health Nurses, Saratoga Springs, N. Y., 
June 24, 1940. 


Oregon at 0.91, nine points below re- 
placement, and the gross reproduction 
of New Mexico of 217, double that of 
Oregon, due entirely to differences in 
births. Differences in death rates be- 
tween occupational groups are also 
small. 

The reduction in deaths has been, 
rather unexpectedly, accompanied by a 
very rapid reduction in births. Only a 
short time ago Malthus predicted that 
births would increase the population to 
the point where the natural checks of 
disease and famine prevented any fur- 
ther increase in population. Yet, in the 
period when medicine has achieved its 
greatest conquests over the natural 
checks, births have shown their greatest 
decline. Apparently the rise in stand- 
ards of health and education has been 
accompanied by a new sense of respon- 
sibility on the part of parents for main- 
taining these high standards for their 
children. There has been a heavy de- 
cline in the proportion of large families. 
One hundred years ago on this con- 
tinent the population was almost dou- 
bling from one generation to another as 
a result of natural increase alone, not- 
withstanding the high death rates of 
that period. Today, the women of child- 
bearing age are not having quite enough 
children to replace the present popula- 
tion in the next generation. The fall in 
births has been no less spectacular than 
the fall in deaths. 
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In contrast to the even nature of the 
reduction in deaths, differences in birth 
rates are very large, whether between 
different regions or between different oc- 
cupational groups. In 1930 birth rates 
of the farm population of the United 
States as a whole were about double 
the birth rate in cities of 100,000 or 
mor2. In terms of actual reproduction, 
after taking into account the slight dif- 
ferences in mortality, the rural farm 
population was increasing at the rate of 
60 per cent per generation, whereas the 
population of cities of over 100,000 was 
declining by 25 per cent per generation, 
except in so far as reproductive losses 
were offset by immigration. Birth dif- 
ferentials between occupational groups 
in the cities are not so large, but ranged 
in 1928 from 0.76 for professional 
groups to 1.17 for manual laborers. 
Unfortunately, no information has yet 
been obtained on differences in births in 
families of different types within each 
occupational group. 

These trends in population are cre- 
ating new problems in public health, 
which will become increasingly pressing 
as public opinion demands that some- 
thing be done about them. 

The first expression of public opinion 
as it relates to population trends is the 
endorsement of family limitation. Birth 
control is being accepted by a constantly 
increasing number of persons. Contro- 
versies are now more as to methods than 
as to the principles involved. Those 
churches which have opposed the meth- 
ods usually advocated by the medical 
profession, have approved other methods 
based on a new understanding of the 
time at which conception can take place. 
A public opinion is rapidly forming 
which feels that there should be no 
married couples who through ignorance 
or poverty are forced to have children 
that they do not want to have. This 
public opinion made itself felt for the 
first time in government when the State 
of North Carolina added birth control 
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clinics to its other public health services, 
and was followed shortly in this course 
by the State of South Carolina. The 
new service has the support of the great 
majority of people in both states. The 
public was as ready to accept birth 
control as it was ready to repeal pro- 
hibition at the end of Mr. Hoover's 
administration. 

Public opinion is increasingly de- 
manding that not only couples who are 
informed and competent but also those 
who are ignorant and isolated should be 
in a position to practise birth control 
if they want to. This growing attitude 
on the part of the public indicates the 
likelihood of a new and heavy responsi- 
bility for those who are actually admin- 
istering the public health services of 
this country. In some states it has 
already been undertaken. In other cases, 
a few of those in the public service have 
been taking on this new work quietly 
and on their own responsibility in recog- 
nition of the needs developed by private 
agencies. Evidently those in the public 
service cannot go beyond public opinion. 
Perhaps in this instance they cannot even 
follow majority opinion, but must wait 
until even a minority ceases to be in 
opposition. That time seems to be ap- 
proaching. A dictatorship may keep the 
mass of the people in ignorance and 
isolation and require that the breeding 
of the next generation be the unwilling 
task of those couples least able and least 
anxious to give their children a sound 
environment; but in a democracy par- 
ents must be free to choose whether 
they will have large families or small. 
The idea of compulsory parenthood is 
not an acceptable idea to Americans. 
So long, therefore, as we keep the Amer- 
ican pattern of living, it is likely that 
there will be an increasing pressure on 
public health authorities to help indi- 
vidual parents carry out their desires 
as to size of family. This is not entirely 
a new responsibility for either the doctor 
or the nurse. Whether or not to have 
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another child must be a question which 
has been asked by individual parents 
innumerable times in the past two 
decades. Even though the doctor or the 
nurse may not give a direct answer, 
the indication must be there in their 
attitude and point of view. And the 
other question, where shall we go for 
advice on contraception and how much 
will it cost, while asked less frequently, 
may be even more often in the parents’ 
minds. The doctor and the nurse, 
through their intimate contacts with the 
district in which they live, are perhaps 
in a better position than anybody else 
to judge from the competence and re- 
sponsibility of the parents what advice 
they should give to any particular 
couple. Some parents present a whole 
new set of social and health problems 
with every new child. When such par- 
ents desire to limit the number of their 
children, doctor and nurse will have 
little hesitancy in desiring to help them 
find the means. 

On this negative side of public health, 
the limitation of undesired births, there 
is one other aspect which must be 
touched on, namely, the problem of 
reducing the incidence of serious heredi- 
tary defect. The public health move- 
ment has done much to develop a social 
consciousness which demands better 
care and usually institutionalized care 
of defectives. Without any increase per- 
haps in the actual incidence of defect, 
every state in the union has increased 
its expenses for the state care of defec- 
tives until now the cost stands at a 
substantial proportion of the state 
budget in the more advanced states. 
The average taxpayer is becoming aware 
of what the proper support of the defec- 
tive means in taxes, as well as what the 
incidence of defect means in terms of 
human suffering. Hence there is a grow- 
ing demand that something be done 
about it, a demand frequently finding 
expression in a rather uncritical endorse- 
ment of sterilization. The answer of 
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course must be developed on much 
broader lines. First, a great increase in 
research in genetic factors related to 
physical and mental defect; second, a 
painstaking search to record those fam- 
ily stocks in which serious defects seem 
most frequently to reappear from one 
generation to another; and, finally, prac- 
tical attempts to diminish reproduction 
of strains known to be carriers of serious 
defect. On the basis of present knowl- 
edge these attempts would be limited 
to a small fraction of the population. 
The methods to be employed must be 
developed by the public health authori- 
ties who will undoubtedly be held re- 
sponsible by the public as the situation 
becomes better understood. I will not 
attempt here to forecast these methods 
except to suggest that they will include 
in many cases an increase in segregation, 
in others a prohibition of marriage, in 
others urgent advice on the use of birth 
control, and I presume in some cases 
sterilization. 

So far we have considered only the 
part likely to be played in the near 
future by public health authorities in 
helping to diminish the birth of un- 
wanted children, including children 
likely to carry hereditary defects. Other 
demands involving new and very differ- 
ent responsibilities are already develop- 
ing. These new demands will have to 
do with an increase of births among 
competent and responsible parents. 

At the present time the women of this 
country are having almost, if not quite, 
enough children to continue our present 
level of population. Such a stable con- 
dition should not of itself arouse public 
feeling, but the birth rate is still falling 
rapidly in areas where births are most 
frequent at present, and the continued 
decline in deaths will not help repro- 
duction, since the great majority of all 
girls born today already live beyond the 
end of their reproductive years. The net 
rate of reproduction therefore seems due 
for a continued rapid fall. It is only 
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the high birth rate of some of the rural 
southern states that holds up the present 
balance of the country as a whole. It 
looks to the student of population as 
though another 20 years would bring 
the net rate of reproduction of the 
United States to a figure not far from 
0.8, 20 per cent below the rate required 
for replacement. At such a point, and 
particularly if we are then living in a 
competitive and nationalistic world, the 
public is likely to desire an increase in 
births. The same situation arose in 
western European countries between 
1930 and 1940, and in the case of 
Sweden, Belgium, Germany, France, and 
England the question of depopulation 
became one of the most popular public 
questions of the day, and in each of 
these countries except England impor- 
tant steps were taken by the government 
in an attempt to remedy the imminent 
loss in numbers. 

Other and more important reasons 
for increasing births may weigh even 
more heavily and more immediately 
with the American public. The present 
rate of reproduction is maintained in 
the United States, as in all western 
European countries, only by high rates 
among isolated and ignorant persons, 
while on the other hand the rate of re- 
production among responsible parents at 
every occupational level, with the ex- 
ception of a small number of responsible 
parents in the prosperous agricultural 
areas, is already at a level far below 
replacement. We have hardly any 
knowledge of the biological effects of a 
system of birth distribution which 
favors the isolated farmer, and which 
appears in the cities to favor a good 
many of the less competent family 
strains. Certainly there is no evidence 
that farm stocks are not as good as city 
stocks, but the effect of present birth 
differentials on educational and cultural 
progress is evident. Much of the effort 
being made in public education, much 
of the effort in health education, is 
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being offset by the fact that the educa- 
tional job has to be attempted all over 
again in every generation, because the 
couples who have learned most have the 
fewest children to whom they can pass 
on their education, and the couples wh» 
have learned least have the most chil- 
dren, whom they bring up in ignorance. 
All psychologists are agreed that the 
home influence is second to none, not 
even to the influence of the school, in 
developing intelligence. Thus the pres- 
ent distribution of births is a_ force 
which retards educational and cultural 
advance. 

The movement to increase births 
among competent and responsible par- 
ents seems the necessary counterpart of 
the movement to decrease births among 
irresponsible parents. In so far as those 
in the public health services have a 
part in helping parents limit births when 
they do not want more children, the, 
are likely also to have a part in helping 
parents have and care for more children 
when they do want them. 

This is the new responsibility which 
present population trends seem to be 
rapidly piling on the already burdened 
back of the public health services. Yet 
it may not be an unwelcome burden. 
The encouragement of births among re- 
sponsible parents, and helping such 
parents care for their children, has a 
constructive quality which will appeal 
to those whose task of trying to teach 
health measures to parents who do not 
learn must sometimes seem discouraging. 

In the effort to limit births, the tools 
are birth control information and ma- 
terials. In the effort to increase births, 
new tools are needed that can only be 
supplied by a redirection of many com- 
munity activities. Most important 
the economic background for child care. 
which is needed to secure to children 
certain minimum requirements without 
sacrificing the family’s level of living. 
Economic aids will be most important, 
and most difficult, in the case of families 
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with 4 or more children. But it must 
be borne in mind that the actual replace- 
ment of any population group requires 
that some 30 per cent at least of the 
married couples have 4 or more children, 
including a considerable proportion with 
5 and 6. 

Nutrition is the largest single item in 
the American budget, as well as the item 
which most concerns the large family. 
Lorimer and Roback, in a recent article 
in the Milbank Memorial Quarterly, 
report on a study of nutritional levels 
of families with different numbers of 
children, based on the recent extensive 
Study of Consumer Purchases made by 
various government agencies. The data 
are limited to 4 family types, namely, 
couples with no children, with 1 child, 
with 2 children, or with 3 or 4 children; 
and to three areas—Chicago, a group 
of 3 middle sized cities, and a sample 
of farm families in Pennsylvania and 
Ohio. In all families food was the 
largest item in the budget, ranging from 
30.2 per cent of the total budget for 
couples with no children in the middle 
cities, to 42.8 per cent for farm couples 
with 3 or 4 children. In each case, the 
proportion of the budget allotted to 
food increased with the number of chil- 
dren, but the increase was never enough 
to take equal care of the needs of the 
additional children. Standardized ex- 
penditures (or values) per meal per 
equivalent adult are given in Table 1. 


American incomes, adequate nutrition 
is beyond the reach of most parents 
if they have 3 or 4 or more children. 

In the Study of Consumer Purchases, 
housing was next to food the largest 
item in the family budget, ranging from 
18.7 per cent of the total budget for 
farm families with 3 or 4 children to 
26.4 per cent of the total for couples 
in Chicago with no children. The larger 
the family, the smaller the proportion of 
income available for housing. Under 
present conditions, additional children 
have to be crowded into smaller and 
poorer housing facilities. Thus housing, 
like nutrition, presents serious obstacles 
to responsible parents who might other- 
wise want to have additional children. 

Clothing and transportation, each 
taking from 7 to 9 per cent of total in- 
come, are probably less important obsta- 
cles in the minds of parents desiring to 
plan larger families. Medical care, call- 
ing for about 4 per cent of the budget, 
may be more serious, because the fear 
of illness and the fear of not being able 
to secure the best medical care may be 
strong reasons for limiting the size of 
family. 

Nothing less than community par- 
ticipation in the cost of rearing children 
can equalize the burdens of parents with 
many children compared to couples with 
few or no children. Only when these 
economic deterrents are removed will 
the basic conditions be such that com- 


TABLE 1 
Standardized Expenditures per Meal per Equivalent Adult 


Couple 

0 Children 
Chicago $0. 246 
Middle cities 0.183 
Pennsylvania-Ohio farms 0.138 


These figures are from a fair sample 
of the average American family. Ap- 
parently the present widespread under- 
nourishment of children is mostly an 
undernourishment of the children in 
large families. At the present level of 


Couple Couple Couple 

1 Child 2 Children 3-4 Children 

$0. 200 $0.170 $0.144% 
0.148 0.124 0.103 
0.122 0.105 0.092 


petent and responsible parents will feel 
in a position to contribute their share, 
or more than their share, to the replace- 
ment of the next generation. 

Children are now, as they always have 
been, the country’s great potential asset. 
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But they are no longer an economic 
asset for the individual parents, as they 
used to be in the agricultural community 
of the past, but rather an economic 
liability to the parents. What we are 
proposing is not that parenthood should 
be helped, but that childhood should be 
helped. The distinction is important. 
Community aids to the proper nutrition 
of all children in public schools, housing 
designed for families with children, 
would build up no new pressure group 
of selfish interests, but would come as a 
result of pressure from all those inter- 
ested in the welfare of children and in 
the future welfare of the country. Nor 
would the type of community aid to 
children, which will be developed to 
meet these new needs, necessarily be a 
matter of great expense. Supplementary 
nutrition would be in part a transfer 
of an existing burden from parents to 
the community as a whole, and in part 
an added expenditure which would pay 
for itself in more vigorous healthy 
citizens. Housing planned for family life 
and the convenient rearing of children 
is more a matter of proper planning 
than of greatly added expense, and 
should pay for itself by contribution to 
better health and to the reduction of 
juvenile delinquency. In the long run, 
if such changes helped responsible par- 
ents to bear and rear a larger proportion 
of the nation’s children, the expenses 


Nov., 1940 


incurred by the community would be 
more than offset by lessened expenses in 
every field of social and health activities. 

If an excuse is needed for bringing 
these matters to the attention of the 
public health authorities of a great state, 
it is to be found in this: that these 
problems are imminent, they are already 
being dealt with in European countries, 
and it is important that they be dealt 
with so far as this country is concerned 
in a democratic way, without catering 
to any class or group, and in such a 
way that not only will a new and better 
distribution of births be made possible, 
but that they will also contribute to the 
improvement of the public health. The 
doctors and nurses of the public health 
service are likely to play an important 
part in carrying out whatever measures 
are ultimately adopted. If the situation 
is clear to them in advance, they will 
be able to contribute from their broad 
experience to the development of meas- 
ures which are both sound and effective. 
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New Vital Statistics Directory 


HE Vital Statistics Section announces completion of the second edition of the 
Vital Statistics Directory. Any member of the Section is entitled to a Iree 


copy of the Directory. The cost to non-members is $.50 per copy. 
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Essentials of a Workable Merit System” 
DON C. SOWERS 


Director, Bureau of Business and Government Research, University of Colorado, 
Boulder, Colo. 


fj paper focuses attention on the 
problem of the proper organization 
and extension of the merit system in 
those areas, state and local, where party 
dominance and control of public employ- 
ment is still effective or where the 
cost of maintaining a technical personnel 
service would be prohibitive. 

In spite of the remarkable progress 
which has been made in recent years 
in the extension of the principles of the 
merit system, only 3 of the 11 western 
states, namely California, Colorado, and 
New Mexico, have adopted the merit 
system for state employees. What form 
of organization can be set up, to insure 
a sound merit system for public health 
employees, state and local, in those 
states which do not have a state-wide 
merit system? The problem is further 
complicated by the fact that the num- 
ber of employees to be provided for 
is exceedingly small in these sparsely 
settled states, and the cost of maintain- 
ing a full-time personnel staff would be 
prohibitive. 

A survey of the governmental units 
which were operating under the merit 
system in 1937 made by the Civil Serv- 
ice Assembly indicated that there were 
863 such units in the United States as 
follows: the federal government, 14 
States, 169 counties, 674 cities, and 5 
special districts. Since 1937, 4 addi- 


* Read before the Western Branch American Pub- 
lic Health Association, at the Eleventh Annual Meet- 
ing in Denver, Colo., June 27, 1940. 


tional states have adopted merit systems 
and one state, Arkansas, has repealed 
its law so that by 1940 only 17 of the 
48 states had state-wide merit systems. 
Only 169 of the country’s 3,000 counties 
are under some form of merit system 
provisions, only 8 maintained their own 
civil service agencies. In 4 states, the 
personnel functions for counties are per- 
formed by states agencies. These states 
are Maryland, New Jersey, New York, 
and Ohio. In 5 additional states which 
have recently adopted merit systems the 
state agencies are authorized to perform 
technical personnel services for local 
governments on a cost basis. 

Almost every large city in the United 
States operates under a civil service 
system of one type or another. Some 
cities have their own personnel agency 
while others operate through a state 
agency. Four hundred and thirty-nine 
cities out of a total of 674 cities main- 
tain their own personnel agencies. The 
jurisdiction.of some municipal commis- 
sions extends to all municipal employees 
but in other cities the police and fire 
departments alone are covered — and 
sometimes only one of these. 

Many counties and small cities find 
the cost of operating their own per- 
sonnel agency and providing pensions 
for superannuated civil servants pro- 
hibitive. Other difficulties arise in the 
matter of recruitment of competent per- 
sonnel because the small city cannot 
offer a complete career service. To meet 
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these problems a number of devices have 
been developed for making available to 
counties and small cities the technical 
operating personnel services that are 
essential in a merit system. 


STATE AND LOCAL RELATIONSHIPS IN 
PERSONNEL MANAGEMENT 

In California, cities may contract with 
the State Personnel Board or with an- 
other county or city for the administra- 
tion of its personnel services. In New 
Mexico, the state merit system is avail- 
able to the employees of municipalities. 

In nearly a dozen states the state 
civil service agencies have some juris- 
diction over the personnel matter of 
local governments and may perform 
technical services for them. 

In Michigan, the Municipal League 
supplies the technicai personnel services 
required by the small cities which may 
enter into contract with the League to 
perform these services. 

This trend toward centralization in 
the state administration of the personnel 
functions of local governments is but 
one aspect of the many types of state 
and local relationships. The same tend- 
ency toward centralizing administrative 
control over local functions in state 
agencies is found in finance and taxa- 
tion, highways, education and relief and 
public welfare. In the field of public 
health administration the influence of 
the state is steadily expanding. The 
state controls the collection of vital 
statistics, supervises water -works and 
sewerage systems, inspects hospitals, 
controls venereal diseases and extension 
of rural health units. 

In spite of these developments in a 
dozen states, it is still true generally 
that the local units of government have 


complete control over public personnel 


management. The methods of selection 
of appointed local officials and em- 
ployees, their standards of qualification, 
their compensation, tenure and removal 
are matters of local concern alone. In 
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the field of public health personnel 
management there are to be noted some 
interesting examples which indicate a 
trend toward greater state administra- 
tive control. 

In Oklahoma, South Carolina, and 
Wyoming, for example, the county 
health officer is appointed by the state 
health officer. In Georgia, the county 
health officer is appointed by the local 
authorities subject to the approval of 
the State Health Officer (Public Health 
Organization, p. 132). Illinois and Ohio 
require local health officers to be ap- 
pointed from lists prepared by the State 
Board of Health after competitive ex- 
aminations. State appointment and 
removal of rural health officers are pro- 
vided in some states. In Maryland, the 
deputy state health officers also serve 
as the county health officers of the local 
county units of health (Public Health 
Administration in Maryland, p. 19). 
The Boards of County Commissioners 
serve as the county board of health, but 
the appointment of a county health 
officer by the board can be made only 
with the advice and consent of the State 
Board of Health after the candidate has 
qualified before the State Empioyment 
Commissioner. 

In Virginia, a recent survey recom- 
mends “ that the State Board of Health, 
in codperation with the State Com- 
missioner of Health, be empowered to 
establish minimum qualifications for di- 
rectors, nurses, and technical employees 
of the state department of health, for 
superintendents of public tuberculosis 
sanatoria, and for directors and sanita- 
tion officials of county and district 
health departments, whether such de- 

ments receive state aid or not.” 
(Public Health in the State and Counties 
of Virginia, Rockefeller Foundation, 


p. 75). 


FEDERAL, STATE, AND LOCAL 
RELATIONSHIPS 
One of the most significant develop- 
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ments of the last few years has been the 
part played by the Social Security 
Board in formulating and promulgating 
standards for a merit system of per- 
sonnel administration in the state em- 
ployment and state public assistance 
agencies under its supervision. The 
board has the responsibility of finding 
that state public assistance plans and 
unemployment compensation laws ap- 
proved by it provide, after January 1, 
1940, for necessary methods of adminis- 
tration, including methods relating to 
the establishment and maintenance of 
personnel standards on a merit basis. 

These standards are applicable to all 
personnel, both state and local, engaged 
in the administration of these programs. 
The board is interested in the develop- 
ment of effective merit systems but 
exercises no authority over the selection, 
tenure of office, or compensation of any 
individual employed in conformity with 
the provisions of such systems. The 
board further believes, however, that 
the continuing application of these 
standards will give reasonable assurance 
of a proper basis for personnel adminis- 
tration, will promote a career service, 
and will result in increased operating 
efficiency in the state agencies. 

If a state has a state-wide civil service 
system operating under standards sub- 
stantially equivalent to those provided, 
such state civil service system should be 
applicable to the state social security 
agencies. If a state does not have a 
state civil service system, provision must 
be made for the establishment of a 
merit system administered by a merit 
system council. 

The minimum standards prescribed 
for state agencies conform to the best 
principles and technics which have been 
evolved in personnel administration. 

This plan of the Social Security Board 
should result in placing personnel ad- 
ministration in the agencies under its 
control on a sound and proper basis, 
and suggests a method which might be 
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followed by other federal departments 
which have close relationship with state 
and local governments. The plan might 
be adopted by the Bureau of Public 
Roads in its relation with the state and 
local highway department, by the De- 
partment of Agriculture in its numerous 
contacts with state and local units, by 
the U. S. Public Health Service in its 
relations with state and local health 
departments, and the Office of Educa- 
tion in its contacts in the educational 
field. In fact, when grants-in-aid are 
made to state and local governments, 
federal approval of the personnel ad- 
ministration might be required as one 
of the conditions on which the grant is 
made. 

In the states which have a competent 
and adequate state-wide civil service 
system in operation, it should be pos- 
sible to entrust the responsibility for 
public health personnel management to 
this agency. In those states in which 
the state. system is inadequate, as in 
Colorado, where the state civil service 
commission does not employ a staff 
trained and experienced in personnel 
work, some further adjustments will 
have to be made in order to secure a 
sound and workable merit system. 

One possibility would be for the state 
department of health to furnish the 
technical assistance necessary to prepare 
position classification plans and the 
compensation plan for all empioyees, 
state and local, employed in public 
health work, and then secure the adop- 
tion and promulgation of these plans 
by the state civil service commission. 
Some of the technical work has already 
been done by the Committee on Profes- 
sional Education of the American Public 
Health Association, which has prepared 
a statement of educational qualifications 
for health officers, health engineers, 
sanitarians, and other groups of public 
health employees. Further assistance 
should be given the state civil service 
commission by the state department of 
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health through the appointment of 
special examiners and examining com- 
mittees to aid in the conduct of ex- 
aminations and the administration of 
tests for the various professional, scien- 
tific, and technical positions required in 
the operation of the modern health 
department. 

A second possibility would be for the 
state department of health to enter into 
a cooperative relationship with the fed- 
eral and state public welfare agencies, 
for the purpose of employing jointly a 
trained director of personnel who could 
assume responsibility for all the per- 
sonnel functions required in the opera- 
tion of a sound merit system for all 
public health and public welfare em- 
ployees. The major difficulty which will 
arise in connection with this plan is to 
effect a satisfactory working relationship 
with the existing civil service commis- 
sion. In Colorado, where the civil service 
commission is a constitutional body and 
possesses complete control over all civil 
service matters, should the Director of 
Personnel be directly responsible to the 
civil service commission or to the oper- 
ating departments of health and public 
welfare? No doubt considerable experi- 
mentation will be required before a 
satisfactory plan can be evolved, and 
much will depend upon the degree of 
coéperation which it will be possible to 
secure from the state civil service com- 
mission. 

In those states which do not have a 
state civil service system, it will be 
necessary to establish one for the pur- 
pose of providing a workable personnel 
system covering all public health em- 
ployees. Since the federal Social Se- 
curity Board has already provided for a 
merit system organization to serve all 
the state public welfare agencies en- 
gaged in the administration of its pro- 
grams, it would appear logical for the 
state health department of each state to 
enter into codperative relationship with 
these social security agencies and jointly 


Nov., 1940 


establish a personnel system. In many 
ways this plan may prove to be easier to 
work out than where an unsatisfactory 
merit system is already in operation. © 

The essential features of such a merit 
system would be a civil service com- 
mission or merit system council com- 
posed of three or five members appointed 
by the administrative agencies con- 
cerned, or by the governor on recom- 
mendation of the agencies with advisory 
and investigational powers and with the 
power to makes rules and regulations 
and to appoint a trained director of 
personnel selected on an impartial merit 
basis who would be responsible for all 
the administrative and technical work 
of the agencies. 

An essential requirement for this 
agency must be adequate financial sup- 
port. One per cent of the personnel 
service pay roll of employees subject to 
the jurisdiction of the central agency 
has been suggested as a minimum for 
satisfactory operation. 

These features should be provided for 
by legislation. The functions which this 
central personnel agency can best per- 
form are examination and certification, 
position-classification, service records, 
promotional examination and central 
record keeping. Other functions of per- 
sonnel management which are concerned 
with the handling of men and women 
after appointment can best be performed 
by the appointing officers within depart- 
ments. The appointing officers select 
one of three names certified for appoint- 
ment, supervise and direct their work, 
conduct in-service training programs, 
impose disciplinary measures such 4s 
demotion, suspension or discharge, some- 
times with an appeal to the central 
agency for review of discharge, make 
out service ratings and develop programs 
of employee safety and welfare. 

The technical operations of a modern 
personnel department are covered in the 
rules and regulations and include the 
following: recruitment, examination and 
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certification, position-classification, com- 
pensation plan, probationary period, 
training, promotion, service records, 
discipline, and a sound retirement sys- 
tem. These functions constitute the 
minimum requirements for a sound 
workable merit system. 

Recruitment involves more than mere 
announcement of examinations and pas- 
sive acceptance of applicants. Its pur- 
pose should be to interest individuals 
of the highest capacity, ability, and 
character in entering the public service, 
and active search should be made for 
exceptionally well qualified applicants. 

Examinations are essential to deter- 
mine the qualifications of candidates 
and to test or measure the fundamental 
traits, aptitudes, and skills, and they 
must be conducted on an impartial, 
open, competitive basis. 

The position-classification plan is one 
of the most difficult and technical tasks 
to be performed, yet one of the most 
important aspects of personnel work. 
It includes for each position a descrip- 
tion of the duties and responsibilities 
and the requirements of minimum edu- 
cation, training, experience, and other 
qualifications suitable for the perform- 
ance of the duties of the position. 

The compensation plan establishes 
minimum and maximum salaries and an- 
nual salary increases for each position 
in the classified service. The compen- 
sation plan establishes equitable rela- 
tionship between individuals performing 
the same type of work, fair relationship 
between different kinds of work, and a 
proper relationship between public and 
private pay levels. 

The requirement of a fixed proba- 
tionary period before permanent ap- 
pointments are secured affords an 
excellent opportunity to evaluate ihe 
work of the employee in the position to 
which he has been assigned, and tends 
to keep incompetent and unqualified 
persons out of the public service. 

The difficulty of training public em- 


ployees before they enter the service 
makes it desirable to provide training 
programs after employment. The train- 
ing program increases the effectiveness 
of the employees in the performance of 
their immediate tasks, and prepares 
them for promotion to positions of 
larger responsibility in the organization. 
One of the means of holding in the 
government service the best qualified 
men and women who enter the lower 
grades is to give them opportunities for 
promotion as vacancies occur. Final re- 
sponsibility in promotion must be left 
to the department heads, but the central 
personnel agency can assist in the selec- 
tion of those best qualified for pro- 
motion by conducting promotional 
exeminations and by providing informa- 
tion regarding service records and 
efficiency ratings. 

The need for disciplinary action 
which sometimes results in discharge 
arises from inattention to duty, tardi- 
ness, laziness, and carelessness, inef- 
ficiency, insubordination or disloyalty, 
intoxication, immorality or lack of in- 
tegrity. Responsibility for disciplinary 
action must rest with the appointing 
officer or department head. Many types 
of discipline for minor infractions such 
as warning, reprimand, delay in salary 
increases, etc., are enforced by the head 
of the office or division on his own 
responsibility and without review. The 
use of more severe penalties, such as 
suspension, demotion, or removal usually 
requires action by the head of the de- 
partment, and in many jurisdictions the 
employee is allowed to appeal to the 
civil service commission, and in rare 
cases to the courts. There are 4 
methods of discipline in use in this 
country. 

1. All disciplinary authority rests in 
department heads who have unlimited 
power to “hire and fire.” 

2. Removal can be made only for 
cause, but there is no review or appeal 
from the decision of the appointing 
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officer. This is the plan followed in the 
federal service, the state services of New 
York, Illinois, Ohio, and Wisconsin, and 
in many cities. 

3. The employee has the right to ap- 
peal to the commission from the de- 
cision of the appointing officer. In this 
group are the states of Maryland, New 
Jersey, and Colorado, and the cities of 
Cincinnati, Detroit, Milwaukee, and 
others. 

4. The employee has the right of ap- 
peal and judicial review as in Massa- 
chusetts and a few large cities. The 
widespread impression that a_ merit 
system employee cannot be effectively 
disciplined or removed is_ without 
foundation in most civil service juris- 
dictions. On the whole, there has been 
too little rather than too liberal use of 
disciplinary power. Orderly procedure 
in all cases of disciplinary action, in- 
cluding full publicity, is a minimum re- 
quirement. Protection against removal 
for reasons of politics, favoritism, race 
or religion is an essential element in any 
system. We should probably avoid the 
extreme protection afforded employees 
through review by courts, and appeals 
to the civil service commission should 
be exceptional and available only in 
unusual cases. 

The purposes of a retirement systern 
are: 

1. To terminate the employment of 
persons who are no longer able to serve 
satisfactorily by reason of age. 

2. To improve the morale of the 
force, by affording opportunities for 
advancement. 

3. To make government service at- 
tractive to the best of the present 
employees by reason of the retirement 
benefits. 

By 1938, twelve states had retire- 
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ment systems. State-wide retirement 
systems which include not only state 
but county and city employees are the 
best type. 

Membership in the retirement system 
should be compulsory at least for all 
new employees. Retirement should be 
compulsory at a certain age. The re- 
tirement system should be contributory, 
that is, both the employee and govern- 
ment should make contributions. The 
system should be established on a 
sound actuarial basis. 

The issue ahead is not whether there 
shall be retirement systems, but what 
form they shall take. In view of the 
immense sums of money involved, the 
question deserves most careful study. 


SUMMARY 
Some suggestions have been made in 
this paper for establishing a sound 
merit system in those states which do 
not, at the present time, have a state 
system in operation, and certain adjust- 
ments which may be made in states 
which have an inadequate system have 
been presented. The various methods 
now in use for providing technical per- 
sonnel service to counties and cities 
which cannot afford to set up their own 
systems have been reviewed. The essen- 
tial features of a sound, workable merit 
system have been outlined as consisting 
of a merit system council with rule 
making powers, which would appoint a 
trained director of personnel who would 
be charged with the responsibility of 
performing all the administrative func- 
tions. 
The minimum standards which are 
to effectuate a sound merit 
system and which are covered in the 
rules and regulations have been briefly 
stated in outline form. 
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The Merit System and Public Health’ 


HARRY B. MITCHELL 


President, U. S. Civil Service Commission, Washington, D. C. 


HE Civil Service Commission is 

naturally interested in the extension 
of the merit system to the Public Health 
Service in the various states and to 
other state agencies that are similarly 
affected by the 1939 amendments to the 
Social Security Act. We believe it means 
a better understanding throughout the 
country of the value of selecting public 
servants through competition and as a 
result gradual extension of the merit 
system to other state and local offices. 
In the long run, that means better and 
more efficient service to the public at 
less money. 

Our Commission has nothing to do 
with the new regulations to provide for 
efficient people to handle federal moneys 
paid through state governments, but it 
has agreed with the Social Security 
Board that, wherever it is desired by 
state authorities, the registers of the 
U. S. Civil Service Commission will be 
available to them, and appointments 
may be made therefrom. In every state 
we have available lists of residents of 
that state for all the clerical and other 
ordinary positions, and in some of them 
lists of persons qualified for some of the 
higher positions. Although these lists 
are available, it should be understood 
that we are not urging selections from 
them, except as a possible convenience 


_* Read before the Western Branch American Pub- 
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to the states and communities. We 
recognize that in most cases the states 
or local communities wiil prefer to have 
their own machinery for the selection 
of employees. 

At present there is no machinery for 
the selection of state employees by com- 
petition in many of the states which 
are included within the Western Branch 
of the American Public Health Associa- 
tion; and I realize the difficulties in 
working out a good system which will 
satisfy both the advocates of those who 
believe in selecting public employees 
through competition and those who be- 
lieve that other factors such as political 
affiliation should enter into the picture. 
However, since all the state health de- 
partments administer maternal and child 
health programs under the Social Se- 
curity Act, and many of them also 
administer crippled children programs, 
the problem will have to be solved if 
the states are to benefit by the federal 
appropriations for these purposes. 

That there was need for more ex- 
perienced and efficient employees in 
public health work in these state organi- 
zations even before the amendments to 
the Social Security Act is shown by the 
annual report of the Surgeon General 
of the U. S. Public Health Service, who, 
in his report for the fiscal year 1939 
said: 

One obstacle to efficient administration in 
the states lies in the rapid turnover of per- 
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sonnel due to partisan political considerations. 
During the fiscal year, one-sixth of the state 
health officers were replaced. Such replace- 
ments are too often accompanied by the 
disruption of state and local health organiza- 
tion. The disastrous effects on morale and 
on programs of service, when appointments 
are not made on a merit basis, are such that 
appointment to all responsible professional 
positions in the stat®@ and local health or- 
ganizations should be made under a merit 
system in each state. The establishment of 
such a merit system should be made a legal 
prerequisite to the receipt of federal funds for 
health work. 


Following out this recommendation 
in his Annual Report, the Surgeon Gen- 
eral, after the amendment to the Social 
Security Act, issued an order providing 
that where a merit system has been 
established in a state agency, it should 
apply to personnel in the state public 
health service. Thus, where there is a 
state merit system, positions in the 
public health service of the state which 
are directly affected by payments from 
the Social Security system would have 
to come under that system. 

As I understand the situation, the 
agencies affected by the 1939 amend- 
ment are quite well along in their plans 
for putting its provisions into effect. In 
the states included in the Western 
Branch of the American Public Health 
Association, there are, however, few 
states which have a merit system of 
their own; and in some of the states 
where such a law is in effect it appears 
that the authorities are not always in- 
sistent that it be rigidly enforced. In 
some of these states the existing laws 
make it very difficult to install a merit 
system in the central state agency; and 
even more so when it comes to dealing 
with the local authorities in the counties 
and cities. 

Where there is no merit system in 
the state, the agencies affected are en- 
deavoring to operate through what they 
call “ joint merit councils.” The mem- 
bers of these councils, appointed by the 
governor of the state, or by the heads 
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of the agencies affected, are supposed to 
be independent of any political control, 
and find by competition or otherwise 
the most competent persons available 
for the jobs to be filled. This plan 
seems fine as a makeshift, but it should 
only be regarded as a makeshift. As 
an entering wedge, it will probably have 
good effect in educating the public up 
to the necessity of laws, but the people 
of the state should never be lulled into 
the belief that it will suffice, no matter 
how well it seems to be working tem- 
porarily. It might work all right when 
one governor is in office, but not work 
at all with his successor. 

For almost a century, the system of 
patronage appointments to public work 
has been strongly entrenched through- 
out American political life. For fifty 
years there has been almost constant 
effort to replace it by the merit system 
in federal appointments. Gradually 
there has been improvement, but it has 
been something of a struggle most of 
the time, with now and then retrogres- 
sion. During the past few years there 
has been much progress; and if the 
Ramspeck bill is passed during the 
present session of Congress the employ- 
ment of federal executive employees 
because of political affiliations may soon 
be a thing of the past. This condition 
exists largely because there has been in 
the White House a man who is a con- 
vinced and insistent advocate of the 
merit system in federal employment, 
and also because in Congress that sys- 
tem has had friends like Congressman 
Ramspeck, who are untiring in their 
efforts toward its extension. 

Naturally, believers in the policy of 
selecting employees by competition 
would like to see this policy extended 
to the states, the counties, and the cities. 
The Social Security Act of 1939 pro- 
vides that, after January 1, 1940, state 
employees who have to do with the 
handling of federal funds apportioned 
from the Social Security appropriation 
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shall be under a merit system. How- 
ever, it is explained by the Board that 
it has “no authority with respect to 
the selection, tenure of office, and com- 
pensation of any individual employed 
in accordance with such methods.” 
Therefore, it is quite clear that in the 
work carried on by the members of 
your Association, you will have to se- 
cure employees in a manner approved 
by the state authorities—or local au- 
thorities in many cases—and in accord- 
ance with the laws presently in force. 
While undoubtedly most of these state 
and local officials will work with you 
in putting into effect the provisions of 
the Social Security amendment, and the 
orders resulting therefrom, I imagine 
that there are a few—particularly among 
local officials—who are going to be hard 
to convince that their friends are not 
entitled to any available jobs. 

There is continual complaint about 
the number of people in the government 
service. There always has been com- 
plaint of that sort, just as there always 
has been complaint that taxes are too 
high. Probably there always will be 
such complaints. However, if by evil 
chance we should be compelled to adopt 
a totalitarian form of government, the 
number of office holders would undoubt- 
edly be greatly increased and the pro- 
portionate taxes greatly increased. In 
other words, the proportionate number 
of office holders and the proportionate 
amount of taxes is much greater in 
Germany and Russia and Italy than in 
the United States. Apparently it is true 
that proportionately there are also more 
people paid by the government in other 
European countries than in the United 
States, and there is no doubt that taxes 
are higher in most of them; not, how- 
ever, to the degree that prevails in the 
totalitarian countries. 

As all of you doubtless know, there 
are complaints about the money spent 
for public health. This is more evident 
in local opinion than in national opinion. 
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I remember when, as mayor, I was 
endeavoring to help get a full-time 
health office established in my own com- 
munity. The opposition was largely 
based on the ground that we had gotten 
along fairly well for many years without 
this additional expense and that its 
establishment meant more taxes. Un- 
doubtedly, all of you who have been 
engaged in pioneering along your line 
have encountered the same sort of oppo- 
sition. In fact, in the particular case 
that I refer to, I do not believe we 
could have been able to win if it had 
not been for the counterargument that 
the federal government was going to 
carry a good share of the initial expense. 
For the first few years the continuance 
of that full-time office was rather pre- 
carious. With the passage of time that 
opposition has all disappeared. Undoubt- 
edly the members of your Association 
could tell of hundreds of similar experi- 
ences throughout the United States. 

The health of federal employees is a 
matter that has given the Civil Service 
Commission considerable concern. It 
has in its charge the administration of 
the civil service retirement system. That 
system provides for retirement for dis- 
ability as well as annuities for aged 
employees. During the fiscal year end- 
ing June 30, 1939, the total number of 
persons placed on the retirement list 
numbered 5,796; and of that number 
2,144, or 37 per cent, were retired for 
disability. Not only are these disability 
cases a very large drain on the retire- 
ment fund, but there is also an un- 
measurable loss in the removal from 
the service of many otherwise competent 
employees, and in sick leave that might 
be prevented under proper medical care 
—such care as is provided for their 
employees by many corporations en- 
gaged in private business; and who find 
it to their material advantage to pro- 
vide such care. 

While the federal government is not 
giving the same attention to the health 
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of its own employees in the executive 
service as the better class of industrial 
corporations do, there are a great many 
physicians and nurses employed in vari- 
ous governmental agencies in connection 
with the public health work, as well as 
those engaged in caring for the health 
of the Army and Navy, of those who 
have been in the Army and Navy, and 
of the Indians. In the Army, there are 
1,210 commissioned officers who are 
physicians, and in the Navy 896, not 
including reserve officers in either serv- 
ice. In the civil health organizations, 
many physicians are employed on a 
part-time or fee bsais. The latest avail- 
able figures show that the Public Health 
Service has 469 commissioned physicians 
in regular active service; 109 commis- 
sioned reserve physicians on active 
duty; and 350 selected from civil service 
registers. These are connected with 
Public Health Service, but some are 
actually employed in the penal institu- 
tions of the country. The largest em- 
ployer of physicians and nurses on a 
permanent basis is the Veterans’ Ad- 
ministration. In that organization there 
are 1,633 doctors employed on full time, 
and 243 employed on part time; 1,151 
specialists and consultants are employed 
on a fee basis; 5,795 medical examiners 
(local doctors) are employed on a fee 
basis. The same agency employs 4,267 
nurses. There are 967 nurses employed 
by the Public Health Service and about 
638 in the Indian Service. In the latter 
service, there are employed 179 full- 
time physicians and about 112 part- 
time. The U. S. Employees’ Compensa- 
tion Commission has a list of nearly 
5,000 physicians who are authorized to 
act for it on compensation cases, and 
who are paid on a fee basis. Farm 
Security Administration has 83 paid on 
a per diem basis, and scattered through- 
out the executive service generally there 
are many additional doctors and nurses 
employed. 

While the Civil Service Commission 
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has no statutory responsibility for pro- 
tecting the health of civil service em- 
ployees, nevertheless, because of the 
retirement system already referred to, it 
has to exercise care in order to prevent 
people from getting into the service who 
may later become an expense to the 
government through disability; or who, 
because of physical condition, may be 
inefficient or a danger to their fellow 
workmen. Every applicant for an ex- 
amination finds in the application blank 
that is given to him a question which 
requires him to state any physical defect 
or disability which he may have, and 
to give full particulars. We do not stop 
with the applicant’s own statement. For 
practically all permanent positions a 
thorough physical examination by a 
federally approved medical officer is 
required. Most of these examinations 
are made by doctors in the Veterans’ 
Administration or in the Public Health 
Service, but any authorized government 
physician may examine an applicant. 
Report is made by the examining phy- 
sician to the Civil Service Commission, 
and its Medical Section passes on the 
question as to whether any physical 
disabilities are shown which would dis- 
qualify an applicant for the federal 
service. 

We have a good deal of trouble over 
physical disabilities, and during 1939 
our Board of Appeals and Review han- 
dled 2,896 appeals from decisions on 
physical condition. That means a lot of 
work, and that work is materially in- 
creased by the tremendous amount of 
correspondence which we have concern- 
ing these cases. 

As previously stated, you are not 
likely to have much trouble in getting 
all public health employees on a merit 
system in the states where there is 4 
civil service law rigidly enforced. | 
understand that in the other states !t 
is ordered that by July 1, 1941, they 
will have to have their employees under 
the merit system or appropriations will 
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be cut off. That is going to make 
trouble, but apparently extension of 
time is going to be granted only under 
very unusual circumstances, and then 
only until necessary legislative action 
can be taken. 

In conclusion, may I repeat that the 
U. §. Civil Service Commission is in- 
tensely interested—because of its im- 
pe tance in the problem of government 

in the successful outcome of the pro- 
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gram which you are now engaged in 
putting into effect. There are difficulties 
ahead, there will be disappointment and 
sometimes reverses. That is to be ex- 
pected in a situation such as confronts 
you. Nevertheless, the end sought is 
well worth the trouble and the difficul- 
ties. In attaining that end, let me 
assure you that you have the very best 
wishes of the U. S. Civil Service 
Commission. 


| 
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HE most impelling problem which 
we face today is that of maintaining 
the safety of this country and its institu- 
tions. For their aggressive defense, we 
are gearing up governmental methods; 
mobilizing resources and man power. 

For the first time in all history, world 
events have thrust upon us the concept 
of a total war. In preparing a total 
defense, all factors ultimately rest upon 
the one fundamental resource of the 
country, man power. Medicine and pub- 
lic health, through the centuries, have 
been devoted to the conservation of 
man power and its socially construc- 
tive use. 

Pursuant to the Act of July 1, 1902, 
you have been called today to meet for 
the consideration of ways and means by 
which we may take the first steps, 
through coérdinated federal and state 
action, to conserve and utilize the vital 
resources of our country for national 
defense. 

In addition to the State and Terri- 
torial Health Officers and our National 
Advisory Health Council, I have invited 
the representatives of other federal 
agencies concerned and of professional 
and voluntary agencies. This is desirable 
because of the complexity of many of 
the problems with which we are faced. 
Also, we need now, as never before, an 


* Excerpts from address before the State and Terri- 
torial Health Officers and National Advisory Health 
Council of the U. S. Public Health Service in Wash- 
ington, D. C., September 16, 1940. 
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integrated effort on the part of all 
agencies which represent the purpose of 
our citizens to attain personal and 
national health. 

The federal government has planned 
a closer codrdination of health activities 
to promote national defense than we 
have known before. We have now a 
coérdination of civilian health problems 
with social welfare, children’s problems, 
nutrition, and other consumer interests 
under one of the seven members of the 
Advisory Commission to the Council of 
National Defense. We may anticipate, 
soon, a further codrdination of medico- 
military and health defense problems as 
a major preparedness measure. 

The immediate problems which you 
have been called to consider are listed 
in the program for detailed discussion. 
I shall refer to them briefly. 

The Selective Service and Training 
Act contemplates the registration of 
about 16% million men, the physical 
examination of 2 to 4 millions, and the 
induction into military training of sev- 
eral hundred thousand. There is a clear 
necessity for maintaining a balance be- 
tween facilities to care for the civil and 
industrial needs on the one hand, and 
the needs of the military services on the 
other. This leads to considerations of 
recruitment policy; the status of key 
personnel in essential health and medical 
service and training programs to insure 
an uninterrupted output of professional 
personnel for both civil and military 
demands. 
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Among the 162 million registrants, 
there will be found countless physical 
defects and many cases of communicable 
disease. For example, a large proportion 
of the acute syphilis is among this age 
group. Here will be 300,000 foci of 
infection going into the registration 
booths. Have we the energy and the 
vision to offer a blood test to these men? 
It is a major opportunity to mobilize 
all of our public health and medical 
effort to find and stamp out perhaps 
the larger portion of this menace to 
national fitness. We shall have much to 
do in providing isolation and care for 
the many active cases of tuberculosis 
which will be found on draft examina- 


tions. We should do it for trachoma. 


Even though our physical status may 
be better than in 1917 and 1918, we 
know that a large segment of the regis- 
tered population will be disqualified for 
military service because of physical de- 
fects, many of which are remediable. 


What are the ways and means in which 
public health and medical agencies may 
contribute to their rehabilitation? 

Of immediate concern also are the 
sanitary and health emergencies created 
by the mobilization and military maneu- 
vers oi large bodies of troops in many 
states. The situation raises questions of 
military necessity, federal versus state 
relationships, and even suggests the need 
to consider some plan for regionalized 
administration. 

Industrial mobilization and expansion 
coincides with military mobilization and 
expansion. Although we have made 
progress, we still are far from solving 
all the long-time problems associated 
with occupational accidents, disease, 
and physical impairment among workers 
in ordinary times. Defense preparations 
have greatly augmented these problems, 
and created acute new ones. 

We are not yet geared to protect 
men working in the new-and hazardous 
processes being introduced, nor are we 
prepared to alleviate the burdens upon 
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the housing, medical, and health facili- 
ties of the community imposed by large 
population shifts to expanded industries. 

Although more than 30 state indus- 
trial hygiene units have been established 
during the past 4 years, most of them 
consist merely of an organization nucleus 
inadequate to meet current problems 
effectively. Just as we now have insuffi- 
cient air, naval, and land forces to meet 
every threat to our safety, so we have 
also insufficient forces trained in in- 
dustrial medicine, public health, and 
sanitation to serve our military, civilian 
and industrial needs. One of the nar- 
rowest bottlenecks is the shortage of 
men trained for industrial medical serv- 
ice. Whose responsibility is it to meet 
this need? If our industrial machines 
are the most efficient in the world, the 
men and women who operate them 
should have a comparable efficiency. 

Further, I would call to your atten- 
tion the status of the 500,000 young 
people between the ages of 18 and 21 
to be employed by the National Youth 
Administration, many of whom are be- 
ing trained in skills needed by defense 
industries. The boys will be of military 
age soon. If we do our part now, both 
industry and the armed forces will be 
spared some of their present problems. 
The National Youth Administration, 
with the help of the Public Health 
Service, is developing a health program 
to be carried out in the several states. 
If it is to be successful, state and local 
health agencies and the medical and 
dental professions must participate 
actively. 

And finally, may I suggest that the 
immediacy of these (and any other mat- 
ters to be discussed) should not prevent 
your viewing them at long range. It is 
true that the world picture changes 
almost overnight, and that overnight our 
own needs may become much more 
acute. From my own point of view, 
however, we should plan for the long 
haul. It does not seem likely that the 
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situation in which we find ourselves will 
be resolved in 6 months or a year— 
perhaps not for many years. Neverthe- 
less, we have this enduring satisfaction, 
that what we do here, if it be well done, 
is imperative for safety in war but is 


even more greatly productive for per- 
manent peace. 

Whatever the future holds for us, 
our effort cannot be wasted. We build 
for a strong, a vigorous America, 
eternally ready for tomorrow. 


AMERICAN 
RED CROSS 


Annual Membership Roll Call, November 11-30, 1940 
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Illness Due to Commercially Prepared 
Egg and Olive Sandwiches Contaminated 
by a Probable Carrier of Hemolytic 
Staphylococcus aureus 


J. C. GEIGER, M.D., F.A.P.H.A., 
AND A. B. CROWLEY 


Department of Public Health, City and County of San Francisco, Calif. 


W™= the advent of the repeal of 
prohibition, a comparatively new 
food manufacturing industry for the 
commercial preparation of sandwiches 
developed. In some states, in order to 
dispense liquor legally it is mandatory 
to offer for sale foodstuffs on the same 
premises. This requirement has been 
met in many instances by the use of 
wrapped sandwiches. Usually these 
sandwiches are prepared by wholesale 
purveyors and are distributed each day 
by truck. 

In June, 1939, inspectors stationed 
at the San Francisco Golden Gate In- 
ternational Exposition reported that 
certain Exposition employees had com- 
plained of illness after having eaten 
“D” Brand minced egg and olive sand- 
wiches. The Department of Public 
Health made an investigation in San 
Francisco, where “D” Brand sand- 
wiches were prepared. Inspection re- 
vealed an exceptionally well conducted 
establishment. Foodstuffs were of good 
quality, properly handled, stored, and 
cared for under adequate refrigeration. 

Investigation of the method of sup- 
plying sandwiches to the Exposition on 
Treasure Island disclosed that service 
trucks visited the sandwich stands only 


in the morning. Fresh sandwiches 
were supplied only when the stock was 
48 hours old. 

Apparently, the age of a sandwich 
was determined by the position of a 
clamp that fastened the wax paper wrap- 
per, an unsatisfactory method of identi- 
fication. Therefore, distributors were 
required to identify their products by 
attaching colored strips of paper to the 
clamp, various colors indicating the day 
of the week on which the sandwich was 
prepared, replacements to be made each 
24 hours. 

On July 15, 1939, further reports of 
food poisoning were received. The 
symptoms were nausea, vomiting, ab- 
dominal pain, and diarrhea, the incu- 
bation period being about 5 hours. 

On July 21, more cases of illness were 
reported. Laboratory examination of 
freshly prepared sandwich mix was 
negative. 

On July 24, more cases were reported. 
Inspectors obtained from Exposition 
Stand K-73 sandwiches that had been 


prepared from the same mix. Labora- 
tory findings were again negative for 
organisms of the food poisoning group, 
with the exception of one sandwich, in 
which hemolytic Staphylococcus aureus 
[1351] 
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was demonstrated, but the colonies on 
plates were few. 

On August 25, more cases were re- 
ported both in San Francisco and at the 
Exposition on Treasure Island. Minced 
egg and olive sandwiches, “ D” Brand, 
had been consumed, and symptoms of 
food poisoning resulted. Samples of 
these gave many hemolytic Staphylo- 
coccus aureus colonies. Examinations 
for other food poisoning groups of or- 
ganisms were negative. 

Laboratory findings indicated a pos- 
sible specific area or island-like con- 
tamination of the ingredients. The 
resultant growth of the causative bac- 
teria was probably dependent upon 
several factors—pH of individual in- 
gredients, pH of final mix, thickness of 
the spread, temperatures at which 
sandwiches were kept, and the elapsed 
time between preparation and con- 
sumption. 

Further inspections at night at the 
factory allowed close observation of all 
processes in preparation. Every method 
was used to watch the movements of all 
employees, and notations were made of 
possible sources of contamination. 

There were 5 women engaged in the 
actual making of sandwiches. Butter 
was first placed on the bread, the sand- 
wich mix then spread, and the sand- 
wich cut into triangular halves. This 
was all done on wooden trays, previously 
washed and scalded. Each tray when 
full contained 24 sandwiches. The full 
trays were then passed on to 2 women 
who wrapped and sealed each sandwich. 
One man was employed in the kitchen 
preparing mixes and providing materials 
for the final sandwich. 

Promiscuous use of the hands by all 
employees was noted, care being sacri- 
ficed for speed. All kitchen utensils, 
mix crocks, spatulas, etc., were kept 
scrupulously clean. Personal hygiene 
and clothing of all engaged in the han- 
dling and preparation of all foodstuffs 


were exceptionally good. 


Nov., 1940 


The preparation of minced egg and 
olive sandwiches was as follows: hard- 
boiled eggs, cooked and peeled the 
previous morning and stored in the ice- 
box in deep aluminum pans (elapsed 
time approximately 12 hours), were 
minced in an electrical rotary chopping 
machine; the minced eggs were then 
placed in a large stainless steel mixing 
bowl; stuffed green olives, minced in 
the same manner, were added to the 
eggs; the contents of a small can of 
pimientos were minced and added; 
transfer of all minced foods from minc- 
ing machine to mixing bowl was done 
with the hands; and, at this point, suffi- 
cient mayonnaise was added to bring 
the mix to a creamy consistency by 
further mixing with the hands. The 
mayonnaise was made approximately 
every 24 hours in quantities of 10 gal- 
lons. Ingredients used in the mayon- 
naise were salad oil, from 50 gallon 
drums, and a commercial product called 
“ Emulsol,” or frozen egg yolk. The 
completed mixture was transferred to 
smaller receptacles and brought to the 
work benches of the sandwich makers. 
The mix was then spread on buttered 
bread by means of spatulas, and the 
sandwiches made as previously de- 
scribed. All utensils used in the process 
were washed in boiling water and dip- 
ped into a chlorine solution each night 
before storing in clean, closed compart- 
ments. Before use, all utensils were 
immersed in boiling water for 3 minutes. 
The employees responsible for the sand- 
wich mix thoroughly scrubbed their 
hands and arms with hot water and 
soap, using a fingernail brush, and then 
dried with a clean towel before handling 
any of the foodstuffs. 

Samples of all foodstuffs were taken 
at various stages of preparation. With 
the exception of the “ Emulsol,” all 
laboratory findings were negative. The 
latter contained a few coliform colonies. 
The pH of various ingredients was: 
“ Emulsol,” 6.08; salad oil, neutral; 
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olives, 3.74; mayonnaise, 4.32; sand- 
wich spread (final product), 5.3; and 
the salt content 7 per cent. 

It was obvious that changes were 
necessary, particularly, reduction in the 
use of the hands. The important changes 
ordered were: adoption of mechanical 
mixers for all operations; replacement 
of the sandwich make-up boards by 
metal trays; installation of a roll of 
soft tissue paper towels at each work 
bench so that frequent wiping of hands 
would be easy; sterilization by boiling 
for 5 minutes of all spatulas between 
uses; and the scalding of peeled eggs 
prior to storing in refrigerator. As the 
result of strict adherence to the new 
requirements the bacteria count of the 
egg-olive sandwich mix was reduced 
from many million to 40,000 per gram. 

On September 22, additional cases of 
food poisoning were reported. On this 
date an automobile sales company pro- 
vided its employees with a light meal 
in the late afternoon. The temperature 
on this day reached 94.8°. The food 
provided by this firm consisted of 
assorted sandwiches, “ D” Brand. Ap- 
proximately 50 people ate these and 38 
became ill with symptoms of food poi- 
soning. Investigation revealed that “D” 
Brand minced egg and olive sandwiches 
had been eaten by all who became ill. 
Samples were taken for laboratory ex- 
amination. The only positive findings 
were in the “D” Brand egg and olive 
sandwich, the hemolytic Staphylococcus 
aureus being readily demonstrated. 

Another investigation of the premises 
and processes employed at “ D ” Brand 
company showed that, while other for- 
mer orders were being followed, the 
scalding of peeled eggs prior to storage 
was not carried out. Although the 
water was boiling when the first eggs 
were dipped, by the time that the last 
of them were treated, the water had 
cooled to a degree that was not effec- 
tive. This was immediately corrected. 

The actual source of the contamina- 
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tion not having been determined, physi- 
cal and laboratory examinations of all 
food handling employees of this con- 
cern, 12 in number, were made, These 
were done in the Isolation Hospital of 
the Department of Public Health. The 
examinations, besides complete physical 
observations, consisted of laboratory ex- 
amination of stools; urine; material 
from the fingernails, the ears, the skin, 
and the nasopharynx. The results 
showed that the excreta of all employees 
were negative for organisms of the 
paratyphoid-enteriditis group. Cultures 
were obtained of a non-hemolytic 
Staphylococcus aureus; non-hemolytic 
Staphylococcus albus; and non-hemo- 
lytic streptococcus. Cultures from the 
ears of several employees showed a 
hemolytic streptococcus. Cultures of the 
skin from 4 employees showed a hemo- 
lytic Staphylococcus aureus. Reéxamina- 
tion of these 4 resulted in skin cultures 
showing a non-hemolytic staphylococcus 
with the exception of “O” who peeled 
all of the eggs. Further examinations 
of “O” repeatedly demonstrated pure 
cultures of hemolytic Staphylococcus 
aureus from the ears; the fingernails, 
the skin, and the urine. This employee 
was regarded as a carrier, removed from 
the preparation of the mix, and assigned 
as a driver of a truck. There have been 
no further cases of food poisoning re- 
ported from this source. 


SUMMARY AND CONCLUSIONS 
Fifty-nine recorded cases of illness 
from food occurred in San Francisco, 
June to October, 1939. Investigation 
indicated the causative food to be com- 
mercially prepared minced egg and olive 
sandwiches. Careful inspection of the 
premises of the manufacturer showed a 
high degree of plant sanitation. 
Physical and laboratory examinations, 
including examinations of stool and 
urine specimens, skin scrapings, material 
from under fingernails, from the ears, 
and from the nasopharynx were made. 


1354 AMERICAN JOURNAL OF PuBLIC HEALTH Nov., 1940 


One employee, “O,’ whose routine 
duties brought close contact with some 
of the ingredients used, was repeatedly 
shown to harbor hemolytic Staphylo- 
coccus aureus in the ear, under the 
fingernails, on the skin, and in the urine. 
The results of the physical examination 
were negative. On- October 3, 1939, 
“O” was removed and placed in out- 
side work that did not require contact 
with food products. Further cases of 
focd poisoning from this source have 
not been reported. 

Carriers of the hemolytic Staphylo- 
coccus aureus are of decided epidemio- 
logic interest. Observation of methods 
employed indicated that the contamina- 
tion probably took place during the 
peeling of boiled eggs used in the mix. 
The measure provided to prevent any 
possibility of contamination during the 
preparation of the sandwich mix was to 


scald all peeled eggs prior to mincing, 
and the removal of the probable carrier, 
The hemolytic Staphylococcus aureus 
isolated from the probable carrier were 
submitted to the George William Hooper 
Foundation for further study. 

The total number of sandwiches pre- 
pared and distributed each day averaged 
4,000. Of this number, 200, or 5 per 
cent, were minced egg and olive. The 
largest percentage consisted of assorted 
meats, cheese, poultry, fish, and plain 
minced egg. 

Thirty-five kinds of sandwiches were 
prepared. he probable carrier had 
as much contact with ingredients of 
the last mentioned group as_ with 
minced egg and olive. No cases 
were reported or traced to any sand- 
wich in the miscellaneous group. “0” 
had worked in the same position for 3 
yea’s prior to the first outbreak. 
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SIXTY-NINTH ANNUAL MEETING—DETROIT 


M3X* who were present at the 69th Annual Meeting were in Detroit in 1924 
sixteen years ago. All of us who at that time enjoyed the hospitality of 
Detroit, as administered directly by Henry F. Vaughan, genial health officer 
of the city, knew what to expect. We were not only not disappointed, but things 
were better than ever. At our last meeting in Detroit it had a population of 
900,000 and today it is rated at 1,620,000, and everything else has grown also. 
In 1924 the Association used one hotel, the Statler; at the 69th meeting, not only 
for housing and entertainments, we used the Statler and the Book-Cadillac with 
the meetings, etc., about equally divided. For the first few days, as far as interest 
and attention went, we had a strong rival in Detroit’s wonderful baseball team, 
but the team went to Cincinnati and the tension lessened. 

The Seventh Inst.tute on Public Health Education had the largest attendance 
on record, and even the day before the meeting, the registration had reached more 
than 800. The Institute was attended by about 350 members of the Association. 
One of the values of the Institute proved to be the opportunity for members of 
various Sections, engaged in many phases of public health work, free from other 
responsibilities for two days, to meet together to give active consideration to major 
topics of mutual interest in public health education. 

The total registration was 3,083. 

The other organizations meeting with us always add interest. On Monday the 
Michigan Public Health Association had its annual meeting and luncheon to 
which the President this year, Dr. Henry F. Vaughan, was good enough to invite 
a number of public health workers from various parts of the country. There was 
a large attendance climaxed by the presentation of keys to a number of former 
presidents. Altogether it was a delightful and instructive session. 

The scientific sessions have been, if possible, more interesting than usual. 
Anyone who has watched from year to year, notices the trends. At this meeting 
two anniversaries were observed—the Laboratory Section celebrating its 40th 
birthday, and the Epidemiology Section its 10th; yet for the past year the latter 
has led all other sections in the amount of material offered and to which space 
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has been given in the JouRNAL, while the Laboratory, which has led for man, 
years as the largest, has fallen slightly behind. Another section which has come 
to the fore is Food and Nutrition—it also accounting for many excellent papers, 
being one of the three for which much space has been given in the JourNat. 

The shadow of the tragic events which have occurred and others which seem 
all too imminent has necessarily fallen on all of us. Affairs in Europe and thei: 
influence on our own country, and others closely in touch with us geographically, 
and as constituent members of the Association, have been reflected in our program 
On the day preceding our meeting proper, the American Social Hygiene Association 
put on a remarkable program directed to consideration of the health of our soldiers 
and sailors as regards venereal diseases. Much the same program, but enlarged. 
was given again on Wednesday, in which the Surgeon General of the Army, the 
Surgeon General just preceding him, and a representative of the Surgeon General 
of the Navy, as well as others, took part. On Friday the Fourth General Session 
was given over to the control of communicable diseases under war-time conditions 
The Presidential address by the incoming president, Dr. W. S. Leathers, was als» 
devoted to the general subject of preparedness. 

One is tempted to select from some of the programs outstanding papers, but 
space does not permit, owing to the general excellence of the program in which 
every one of our ten Sections was notably and excellently represented. 

We have already spoken of three of our Sections as showing great growth. 
It is striking to note that food and nutrition has played a necessary part in our 
program of preparedness. We can all remember the 1917 slogan “ Food Will Win 
the War’ which in effect has been changed to “ Proper Nutrition Will Win th 
War.” Notable in this general program also is the increasing interest in food 
poisonings due to the staphylococcus, which has been noted in our JourRNAL for 
several years, but the importance of which is being constantly recognized more 
and more. 

We must also mention the increasing interest which has been shown in oral 
hygiene. This is evidenced in excellent papers by members of our dental group. 
We can all remember when our program was devoid of such studies. 

The hospitality of Detroit to the Association, individually and collectively, 
and especially to the visiting ladies, has been notable. It seems unnecessary to 
say that in the motor center of the world visits to some of the great industrial 
plants connected with this industry, now turned so largely to war work, have been 
in the forefront. The ladies have been taken care of by sight-seeing trips and teas. 
Excursions were made to Detroit’s Health Department, Water Works and to the 
Biologic Laboratories. 

Giving an idea then to the national character of our meeting, we mention the 
following: Mexico was represented by Dr. Angel de La Garza Brito; Puerto Rico 
by Dr. Oscar Costa-Mandry; and Cuba by Dr. Victor Santamarina and Mr. 
Gustavo Bequar. While we could wish for a larger representation of our brothers 
from the south, they were worthily represented by these gentlemen. Honolulu 
was represented by Dr. Philip S. Platt, Mr. Samuel W. Tay, and Miss Mary 
Williams; New Zealand by Miss Elizabeth Gregory; Venezuela by Dr. Leon 
Frioda; and Peiping, China, by Dr. I. C. Yuan; Alaska by Dr. Courtney Smith: 
Norway by Dr. Karl Evang. Our constituent member on the north, Canada, was 
represented by some 43 of our old friends, though many of our standbys were 
prevented by war work from being with us—the delegation from Canada repre- 
senting the country from Vancouver on the west to Halifax on the east. Notably, 
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we have been honored by the presence of Miss Elizabeth L. Smellie, one of our 
vice-presidents, who is now doing war work in the Dominion. 

The scientific exhibits were excellent, but the list is too long to itemize. The 
commercial exhibits were also of very high quality and varied. The weather was 
perfect and no accidents happened to mar the thorough enjoyment of those 
fortunate enough to attend. 

The Annual Banquet was an unusual success, attended by some 900 persons 
so much so that the Grand Ball Room of the Statler was unable to hold the 
banqueters. 

All who have been fortunate enough to attend the Detroit meeting will sincerely 
hope that another invitation will come to the Association to meet there in the not 
too distant future. While the citizens of Detroit, and its officials, have shown 
every courtesy and provided every convenience, it is to Henry F. Vaughan, the 
Health Commissioner, that the Association owes particular thanks, and, with 
the hope that we may return as soon as possible, we also hope that Henry Vaughan 
may still be the Health Officer as well as the most efficient and genial host. 

The resolutions adopted cover practically everything that need be said, but 
to Henry F. Vaughan particularly, a special tribute is due. We close by giving 
the substance of a resolution adopted: that the Association will continue to devote 
itself to the maintenance of health and to our continuance as a free people. 


JOHN L. RICE, M.D. 


R. RICE was chosen President-Elect of the American Public Health Associa- 
tion at the Detroit meeting in October. At this time, Dr. W. S. Leathers 
Dean of the School of Medicine of Vanderbilt University, became President, and 
Dr. Edward S. Godfrey, Health Commissioner of New York State, retired as 
President. 
Dr. Rice was born in Granby, Conn. 
He received his B.S. degree from 
Wesleyan University and his M.D. from 
Johns Hopkins Medical School. In 
1934, he was awarded an honorary M.A. 
degree by Yale University and an 
honorary M.S. degree by Wesleyan Uni- 
versity. 
After graduation from medical 
school in 1917, he began his career as a 
public health official, which he has con- 
tinued uninterruptedly. He served in 
1917 and 1918 with the International 
Health Board of the Rockefeller Foun- 
dation in Costa Rica and Guatemala, 
studying tropical diseases and methods 
of controlling them. From May, 1919, 
to July, 1920, he was County Health 
Officer of Mason County, Ky., and 
from August, 1920, to September, 
1921, he was a District Health Officer John L. Rice, M.D. 
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of New York State. During the period 1921-1923, he was engaged in public 
health work in Trinidad, B. W. I., and in Puerto Rico, for the International! 
Health Board. 

In 1923, he was selected as Commissioner of Health of New Haven, Conn... 
and served that city until January, 1934. Since that time, Dr. Rice has been 

Commissioner of Health of New York City, in which capacity he still se. ves. 
Among others, Dr. Rice is a member of the Academy of Medicine of New York 
Citv, New York State Medical Society, a Fellow of the American Medical 
\ssociation. He is a Captain in the Medical Reserve. He has been a member oj 
the American Public Health Association since 1920, and a Fellow since 1926. 
He served as Secretary of the Health Officers Section 1930-1933 and as Chairman 
BY in 1934. He was for many years a member of the Committee on Administrative 
. iy Practice and served as Chairman of its Sub-committee on Health Department 
Reports. He was a member of the Governing Council 1937-1940, and served as a 
member of the Executive Board 1934-1938. 


LILLIAN WALD 


j Te many people throughout the world the death of Lillian D. Wald on 

September 2, brought a sense of deep personal loss. Few of us are so fortu- 

; nate as to possess her great love of people anc capacity for friendship, or her 

Big sense of relative values which gave her a rare appreciation of the worth of the 

Rae individual. Young or old, rich or poor, lowly or mighty—it mattered not to her 


¢ so long as the individual was striving for spiritual growth; and her faith in each 
+b was frequently the factor which made that growth mature. 
ia The story of her pioneering efforts on the Lower East Side of New York 
i i City is well known—of her going as a young nurse with a companion in 1893 
“Ve to live among those whom she would help. There she founded the “ Nurse's 
Settlement ” on Henry Street which with the passing of years developed into a 
a t Settlement House with an extensive program of neighborhood activities, and into 
1h He a Visiting Nurse Service which today employs annually a staff of nearly 300 
: nurses who visit in the homes in three boroughs with a population of 4,500,000. 
That Henry Street is the largest Visiting Nurse Service in the world is not 
AS Bs specially to her credit, for she lived in an age of expansion and New York prides 
a itself on size, but the rare quality of her leadership is much better portrayed 
ei through her insistence on keeping a real personal quality in the service in spite 
of its volume, on her insight into human needs and her creative genius which 
could translate these needs into action. There was a statesmanship in her leader- 
ship such as is seldom found. Early in her career she saw that the private agency 
could not function alone, so her efforts were directed continuously toward the 
development and strengthening of health and welfare work through public funds. 
First demonstrating the values of the public health nurse in the teaching of 
child health in the home and school, in 1902 she persuaded the New York Board 
of Health to develop a public health nursing program in its Health Department. 
It was Lillian Wald who chiefly was responsible for the development of 4 
department in the federal government whose concern should be the welfare of the 
child. From her earliest days she fought child labor, and worked for legislation 
to protect women in industry and to promote better housing. Hers, too, was 
the idea of the development of the rural public health nursing service begun 
by the American Red Cross in 1912. Due to her efforts, working closely with 
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Frankel, the Metropolitan Life Insurance Company was persuaded to experiment 
with the provision of public health nursing for industrial policy holders—a 
service which today offers nursing care to 18,000,000 policy holders throughout 
the United States. 

Lillian Wald was one of the founders of the National Organization for Public 
Health Nursing, and its first president in 1912. Courage to fight for her beliefs 
in spite of cost, led her to become the champion of the oppressed wherever she 
found them, thus translating her faith in the democratic ideal into vigorous 
action. 

Today public health nurses have 50 years of experience on which to determine 
policies and principles of work. It is significant that as a pioneer in a new field, 
without experience or precedent, Lillian Wald day by day developed those same 
principles which we still accept. She saw the public health nurse as a teacher 
as well as a nurse; she felt keenly that the giving of relief to the poor is much 
less desirable than the securing of work for them; and she believed that the 
agencies which care for the sick must work together closely if patient and 
community are to be well served. 

Always sensitive to the changing times, she watched with interest and satis- 
faction the development of better teamwork between the professional and lay 
workers, of group effort, of community planning to cover the needs and eliminate 
duplication, of the increase in public funds for all fields of social betterment 
and spent her last years developing an active lay group for the Henry Street 
Visiting Nurse Service that would carry on the work which she was leaving. 
Her going is a challenge to us who remain to strive for wisdom to meet the needs 
of the next difficult years with some, at least, of that same quality of creative 
imagination and generous foresight with which she faced each day’s problems. 

With that challenge, to those who knew her, is left too the memory of her 
love of beauty and insistence on it in the common things of each day’s living, of 
her wit, of her gaiety—it was an inspiration but also a great joy to have known 
Lillian D. Wald. 


MORE STRENGTH FOR THE STAFF OF LIFE 


tb desirability of restoring lost nutrients to the national diet by the device 
of adding certain essential vitamins and minerals to staple foods was stressed 
editorially in this Journal more than a year ago.’ Since that time, considerable 
progress has been made in this important matter, both in this country and abroad. 

Of particular significance was an announcement in the British House of 
Commons in July, 1940. According to an official of the Ministry of Food, the 
government and the Millers’ Mutual Association had agreed that vitamin B, 
(thiamin) and calcium would hereafter be added to all white flour, thus restoring 
to it valuable food factors that are reduced in the milling process, and making 
this product virtually equivalent in nutritive values to the much less popular 
whole wheat. 

Similar progress is being achieved in the United States by the voluntary 
action of our milling and baking industries. Not only are most of the larger 
mills and many of the smaller ones now distributing white flours enriched 
thiamin and other vitamins, but high-vitamin yeasts which impart thiamin in 
adequate amounts to white bread, and crystalline vitamins for fortifying the 
dough, are now generally available. Recent reductions in the prices of these 
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materials have made it possible to restore thiamin to white bread at a cost of 
only a small fraction of a cent for a one pound loaf. 

Unlike their British colleagues, American bakers are accustomed to use liberal 
amounts of milk or milk solids in making white bread, a practice which not only 
adds protein of high biological value to the loaf, but increases the content of 
dietary calcium, so that our bakers’ modern white bread is equal or superior to 
whole wheat bread in this important respect.? 

According to the American Institute of Baking, several thousand bakers in 
this country are now producing white bread which has been enriched in vitamin 
B, by one of the several acceptable methods, and the number of bakers making this 
bread and the amount of it that is sold are both constantly increasing. This is 
gratifying progress and a real contribution toward an improvement in our 
national nutrition. 

Despite the perennial declaiming of nutritionists in favor of whole grain 
products, white bread always has been and probably always will be preferred 
by the vast majority of consumers, who appreciate its easy digestibility, superior 
flavor and taste, finer appearance, and its unique value as an economical source 
of necessary food energy. More strength is, however, added to the Staff of Life 
when it is enriched in vitamin B,, and all consumers should be encouraged to 
demand this new and advanced type of bread. 
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REMOVAL NOTICE 


Late in October, the American Public Health Association, in 
company with other member agencies of the National Health 
Council, moved from 50 West 50th Street to 1790 Broadway, 
at 58th Street, New York. 
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Credit Lines 
A Digest of Diversified Health Interests 


D. B. ARMsTRONG, M.D., 


CONCERNING LITERATURE DISTRIBUTION 

Annual reports of health and welfare 
agencies come to our desk by the score 
and one item which always catches our 
eye is that having to do with the 
amount of literature distributed. Dis- 
tribution figures in these reports often 
run into truly staggering sums, and with 
furrowed brows we are led to ponder 
this question: how much of this health 
literature was wisely distributed accord- 
ing to a well conceived plan, and how 
much of it was distributed haphazardly? 
Everyone will admit that a great amount 
of health literature goes to waste. Evi- 
dence of it is fairly common. For in- 
stance, we have seen adults pick up a 
number of booklets at random, thumb 
through them, and quickly cast them 
aside as waste basket fodder. Perhaps 
such individuals should not be criticised 
too much for this disregard of printed 
materials inasmuch as great stacks of 
literature usually adorn reception room 
tables on which a “Help Yourself to 
These Booklets” sign is displayed. If 
fewer booklets were placed within reach 
of the public, one might be less inclined 
to raid the pamphlet supply. Moreover, 
we have seen children—mere tots at 
that—walk off with an assortment of 
pamphlets having no more relation to 
child health than a toy boat has to the 
Queen Mary. Of course, a child cannot 
be expected to exercise discrimination in 
such matters, but an attendant might 
be on hand to prevent such waste of 
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literature. (On second thought, perhaps 
these youngsters were taking the book- 
lets home to daddy! ) 

Certainly our health literature ac- 
complishes far more good when it is 
distributed along carefully supervised 
lines or given out by an attendant only 
in response to specific requests. And it 
would be well to remember that dis- 
tribution figures running into hundreds 
of thousands do not necessarily imply 
that a good health education job has 
been done. 

It strikes us that the safety officials 
of Wayne County, Mich., have made 
an interesting experiment in pamphlet 
distribution. In the August issue of 
Public Safety this new and effective 
method of distribution is summarized. 
Here is a description of the distribution 
project: 


“ Door bells have been ringing at all Wayne 
County, Mich., homes which front on paved 
highways. 

“And when Mrs. Wayne County House- 
wife answered her door bell she found a uni- 
formed deputy sheriff waiting. 

“* Goodness gracious, officer, what's this ail 
about?’ she inquired. 

“*Tt’s really something serious,’ the officer 
replied. ‘But this little leaflet (which he 
hands to her) explains the situation 
thoroughly.’ 

“Tt is safe to wager that nine times out of 
ten the title on the leaflet’s cover— Are Your 
Feet Killing You? ’—and the fact that the 
leaflet is distributed by a deputy sheriff, 
causes the housewife to sit right down and 
start reading. 
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“So far as we know, our county was the 
first in the country to distribute an illustrated 
safety message pertaining to the problem of 
the rural pedestrian. Along with their regu- 
lar patrol work, it took the traffic officers of 
the sheriff’s department approximately 5 
weeks to cover all homes along the 300 to 
400 miles of paved roads in the county out- 
side Detroit. 

“ Since we started eur program in June, we 
have delivered 10,000 leaflets, etc.” 


We believe that the literature thus 
distributed drove home many a valuable 
safety message and that few, if any, 
of the pamphlets were wasted. Health 
departments might do well to employ 
similar distribution schemes in connec- 
tion with special educational campaigns. 


A THEATRE MANAGER LENDS A HAND 

An unusual mixture of advertising 
copy and health information comes to 
us from the Dixie Theatre, Abbeville, 
La. The newspaper advertisement which 
this theatre ran following a recent storm 
and flood in that sector was devoted 
to a timely health precaution, as well 
as to an announcement of the theatre’s 
screen program. Moreover, the health 
information is—in the parlance of show 
business—given “ top billing ” over the 


TYPHOID 


can be minimized or eliminated entirely if 
you codperate with your Health Authori- 
ties. Visit your Health Unit today, now! 
At no expense whatever you can avail your- 
self of the inoculation which protects you 
from the dreaded fever. Sterilize, when- 
ever possible. Disinfect your yards, 
porches, garages. Safeguard the health of 
your neighbor and you assure the health 
of your loved ones. Be cheerful, smile; 
the adage of “Smile and the world smiles 
with you ” still prevails; relax your body, 
your mind, as you will be certain to when 
you see the romance of New Orleans: 


NEW MOON 
with Jeannette McDonald and Nelson 
Eddy at the cool and quiet air-conditioned 
Dixie Theatre. 
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feature film. The advertisement is so 
unusual that we reproduce parts of jt 
here. 


CHIGGERS VS. JITTERS 

Although the 1940 season for chiggers 
will have passed by the time this ap- 
pears in print, “Credit Lines” cannot 
withhold until next summer an editorial 
on the subject that appeared in the Vew 
York State Journal of Medicine, issue 
of September 1. We agree with the 
author that the little creatures are 
capable of making man forget his woes, 
but if a choice were left to us to select 
an even more efficacious creature to 
banish the jitters we would unhesitat- 
ingly select the pestiferous sand flea— 
the bane of existence to everyone who 
has spent a vacation on a flea infested 
beach. But until we can compose an 
editorial on the subject, we would have 
you enjoy the following statement re: 
chiggers— 


The Good Companions 


Have you a case of “war jitters”? Has 
the fifth column of worry got you down’ 
Does the shrinking margin of your personal 
security revive the symptoms of your 
stomach ulcer, gall-bladder disease, or un- 
balance your thyroid secretion? Do you 
wake suddenly in the night asking yourself: 
Whither are we drifting? Have you a con- 
dition bordering on anarchy in your anxiety 
states? Have you found something new in 
your neuroses? 

Relax. Take a trip to the country. Leave 
your radio at home. Leave a note for the 
milkman, discontinue the daily newspaper, and 
get out into the country, into the fields, 
especially into fields of tall grass, under the 
stars! From now into the early fall if you 
follow this advice, the friendly and harmless 
chigger will soon divert your mind. He does 
not transmit any disease according to the 
U.S.P.HS., and does not burrow into the skin 
nor embed his body. He feeds on the 
upper layers of the skin after this tissue has 
been dissolved by a substance which he in- 
jects into it. This substance is a sovereign 
remedy for any neurosis which may be turn- 
ing your life into a pretzel bender’s holiday, 
for it causes the most intense itching !! 
you can still worry about anything cls 
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while submitting to a mild infestation with 
chiggers, your time would be better spent in 
the care-free company of some good 
alienist. 

But assuming that you are organically sound 
and that, cured of your “war jitters,” you 
wish to rid yourself of your therapeutically 
good companions, it may be found advan- 
tageous to apply a thick lather of soap, let 
it remain ten minutes or longer, wash, lather 
again, and rinse thoroughly with clear water. 
If this is ineffective, try kerosene or 95 per 
cent alcohol. If you have no kerosene or 
alcohol you may console yourself with the 
thought that “. . . after the chigger has be- 
come engorged with food, it loosens its hold 
and falls off.” 


“ SEEING THEM THROUGH ”—A FOUR 
STAR REPORT 

Although there are perhaps no other 
agencies that play such vital parts in 
our communities as hospitals and health 
departments, there are comparatively 
few citizens who have an intimate 
knowledge of the organization, adminis-* 
tration, and services rendered by these 
agencies. One goes to the hospital for 
an operation—one goes to the health 
department (when not to the doctor) 
for vaccinations. That is about the ex- 
tent of the average person’s knowledge 
concerning each of these institutions. 
That both should be better known, that 
both should be “sold” to the public 
through publicity is a foregone con- 
clusion. 

At last we have come upon a hospital 
report that does a notable job of ac- 
quainting the public with its vast pro- 
gram and its financial needs. We refer 
to the brochure recently published by 
the Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases in 
New York City. Entitled “Seeing Them 
Through,” this brochure reveals the 
services of the institution as they might 
be seen through the eyes of a patient. 
Beginning with the patient’s initial in- 
terview at the institution’s information 
desk, the reader follows the patient step 
by step to witness the hospital’s services 
and resources for diagnosis, treatment, 
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research, and teaching. The story is 
told by means of dramatic photographs 
with brief, though explicit, captions. 
The brochure leaves one with the feeling 
that he has actually been through the 
institution on a guided tour. And it 
also leaves him with a keen feeling of 
appreciation for the institution and the 
services which it performs. 

A health education note is sounded at 
the outset of the brochure by means of 
a page devoted to the nature, causes, 
danger signals, cure, and prevention of 
cancer. 

Health educators or others charged 
with publicizing health services should 
see a copy of Seeing Them Through, for 
it is a model of good reportorial work 
in this field. 


BARGAIN X-RAYS AT THE FAIR 
When the Queens County Medical 
Society of New York installed an x-ray 
demonstration exhibit in the Medicine 
and Public Health Building at the 
World’s Fair, the exhibit was set up 
primarily as a display to acquaint the 
public with the effectiveness of the x-ray 
as a weapon of preventive medicine. 
However, before the Fair ended the 
exhibit grew into a diagnostic center 
that revealed some rather startling facts 
about the incidence of tuberculosis. 

At this exhibit, the public had an 
opportunity to have chest radiographs 
made costing one dollar. Sixteen thou- 
sand visitors were tested, and among 
this group (which was made up of 
people from all walks of life and from 
widely separated parts of the country) 
more than 500 active cases of tubercu- 
losis were detected among persons who 
were ignorant of their condition. The 
high rate of tuberculosis found among 
fair goers has led medical authorities to 
suspect that the disease may be about 
three times as widespread as earlier 
studies indicated. 

In addition to the tuberculosis cases 
detected at the exhibit, the radiographs 
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also disclosed the fact that various chest 
abnormalities and deficiencies existed in 
about 15 per cent of the persons ex- 
amined. And one visitor learned to his 
surprise that a carpet tack had long 
been part and parcel of his chest 


anatomy! 


“Your Health” — Realizing that 
many of the spectators who visited the 
Medical and Public Health Building at 
the World’s Fair would wish to have a 
permanent record of the health exhibits 
displayed there, the American Museum 
of Health has issued a 95 page booklet 
containing a complete account of the 
array of exhibits in the Hall of Man 
and the Hall of Medical Science. This 
booklet, entitled “ Your Health,” con- 
tains photographs and detailed descrip- 
tions of each display. Health educators 
will find in this booklet many valuable 
ideas regarding the use of photographs, 
panoramas, dioramas, moving figures, 
pictorial panels, mechanical displays, 
models, and the like. In short, all the 
media used by the exhibit specialist can 
be studied in the pages of this booklet. 
Your Health is available from the 
American Museum of Health, 30 Rocke- 
feller Plaza, New York, N. Y. 

Now that the World’s Fair is no 
longer a part of the contemporary scene, 
we would like to congratulate everyone 
who helped to make possible the Medi- 
cal and Public Health Building. That 
the time, patience, and study involved 
in establishing this splendid display 
were worth while is attested by the 
attendance, which ranked with that of 
the more spectacular and more highly 
publicized attractions at the Fair. 


Prescription for Stage Fright— 
After being subjected to a barrage of 
political oratory for the past 4 months, 
our readers are perhaps doubly allergic 
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By offering a bargain radiograph to 
the Fair visitors, many cases of tubercu- 
losis were discovered in time to prevent 
further ravages, and no doubt the un- 
suspecting victims of the disease will 
long look upon the exhibit of the Queens 
County Medical Society as a godsend 


to anything having to do with the sub- 

ject of speech making. Nevertheless, a 
little book, Stage Fright and What to 
Do About It turns up on our desk, 
and it is such a rollicking, and, at the 
same time, helpful statement, that we 
want to bring it to your attention, 
allergy or no allergy. In this book, stage 
fright is explained in terms of physio- 
logical reactions, and remedies for it are 
suggested. Health educators or other 
*health officials to whom the word 
“speech ” is synonymous with quaking 
knees, trembling hands, cold sweat, dry 
throat, and so on, should rush to the 
nearest bookseller for this little volume. 
Aside from the helpful text, the illustra- 
tions in themselves are well worth the 
cost of the book. 

Stage Fright and What to Do about 
It is by Dwight Watkins and Harrison 
Karr, teachers of public speaking at the 
University of California. Cost, $1.50. 
110 pages. Publishers: Expression Com- 
pany, Boston, Mass. 


Molasses as a Source of Iron— 
Old fashioned molasses has heretofore 
been mentioned in print mainly in con- 
nection with the poor southerner’s so- 
called starvation diet—corn pone, fat 
pork, and molasses. Now we learn that 
it has been subjected to the scrutiny of 
biochemists at the Massachusetts Insti- 
tute of Technology who have found that 
molasses heads the list of iron-contain- 
ing foods that are useful in the treat- 
ment of anemia. In effectiveness, it 
compares favorably with hemoglobin 
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producing chemicals that are injected 
into the blood of anemic people. The 
poorer and less refined grades of mo- 
lasses are richer in iron content than the 
higher grades. Molasses heads the list 
of foods containing usable iron, beef 
liver ranks second, and oatmeal third. 
Spinach, incidentally, is far down the 
list. (Condensed from the Scientific 
Monthly, Sept., 1946.) 


New Radio Series—The American 
Medical Association, in codperation with 
the National Broadcasting System, will 
inaugurate a new series of broadcasts 
beginning Wednesday, November 13, at 
10:30 p.m., Eastern Standard Time 
(9:30 C.S.T.; 8:30 M.S.T.; and 7:30 
P.S.T.). The new programs will be 
called “ Doctors At Work.” According 
to an official announcement, the series 
will dramatize the activities of the 


family physician and various specialists 


as they meet patients at home, in the 
hospital, in the clinic, and in the office 
to solve the mysteries of disease and 
point the way to better health. 


New N.T.A. Movies—The National 
Tuberculosis Association announces the 
production of two sound motion pictures 
entitled “They Do Come Back” and 
“Goodbye, Mr. Germ.” The first of 
these films was designed to visualize the 
relationships between rehabilitation and 
the rest of the tuberculosis program, 
and to inform the public regarding the 
need and the nature of rehabilitation 
service for many of the tuberculous. 
This theme is carried out by means of 
a story involving Roy and Julie, young 
residents of Everytown, who intend to 
marry, until tuberculosis threatens their 
lives. The action is narrated by Alois 
Havrilla, well known radio commentator. 


‘“ They Do Come Back ” runs about 17 
minutes and is available in both 16 mm. 
and 35 mm. prints. 

“ Goodbye, Mr. Germ” presents the 
basic facts about tuberculosis. The ac- 
tion takes place in a fantastic laboratory 
presided over by a queer professor who 
possesses a radio device that can be 
hooked up to a microscope. Thus the 
germ of tuberculosis—Tee Bee—is lo- 
cated and induced to tell the story of 
his life. This film runs about 14 min- 
utes and is also available in 16 mm. and 
35 mm. prints. 

Further information about these pic- 
tures may be obtained from the Na- 
tional Tuberculosis Association, 1790 
Broadway, New York, N. Y., or from 
state or local tuberculosis associations. 


A.M.A. Council Cautions on New 
Syphilis Treatment—The Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association has urged that 
the medical and public health pro- 
fessions adopt a conservative attitude 
toward the “ five day” treatment for 
early syphilis. Health educators will 
recall that this treatment was the sub- 
ject of widespread publicity in news- 
papers and magazines shortly after its 
announcement. Commenting upon the 
subject, the Council of the A.M.A. 
states: 


The public health aspects of this new de- 
parture in syphilis therapy are tremendous in 
their possibilities of rapid sterilization of early 
contagious syphilis. On the other hand, re- 
sults in syphilis therapy cannot be determined 
overnight and a system that will give evidence 
of possible hemorrhagic encephalitis (in- 
flammation of the brain as a result of hemor- 
rhage due to reactions to the drug) in one of 
apparently every hundred cases treated is 
by no means a foolproof procedure. 
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BOOKS AND REPORTS 


The Unseen Plague — Chronic 
Disease—By Ernst P. Boas. New 
York: J. J, Augustin, 1940. 121 pp. 
Price, $2.00. 

One of the unsolved problems in the 
field of medicine is the care of the 
chronic sick. Very few communities 
provide adequate facilities for the satis- 
factory treatment of this important 
phase of medical care. 

With the conquest of the acute in- 
fectious diseases of infancy and child- 
hood and the general improvement of 
public health measures, we are faced 
with the growing importance of the 
degenerative diseases, which have as 
one of their characteristics the tendency 
to chronicity. In a recent survey almost 
one in every five persons was found to 
have a chronic disease, and this per- 
centage shows every evidence of in- 
creasing. At present the handling of 
this problem is marked by chaos. The 
first requirement is a responsible agency 
for thinking out the problems con- 
cerned with chronic disease and plan- 
ning how to meet them. 

Dr. Boas, who was formerly Medical 
Director of the Montefiore Hospital for 
Chronic Diseases, and is now Chair- 
man of the Committee on Chronic IIl- 
ness of New York City, has written a 
comprehensive discussion of the prob- 
lem of chronic disease. 

From the medical standpoint the 
author points out the necessity for a 
more optimistic therapeutic attitude. 
He objects to the concept of “ in- 
curable ” as applied to chronic diseases, 
and protests against labelling an insti- 
tution a “Home for Incurables.” A 
plea is also made for the continuity of 


supervision of a patient by a single 
doctor rather than having him seen by a 
different physician at each visit. 

The author divides the chronic sick 
into three classes: 


Class A—Patients requiring medical care for 
diagnosis and treatment 


Class B—Patients requiring chiefly skilled 
nursing care 
Class C—Patients requiring only custodial 


care 


These classes of patients require dif- 
ferent provisions for their care. 

Emphasis is laid on the _interde- 
pendence of medical social work and 
medical care in the treatment of patients 
with chronic disease. There is a 
reciprocal relationship between chronic 
disease and poverty; prolonged illness 
leads to destitution, and want breeds 
disease. Illustrative examples are given 
to show that the trained social worker 
is indispensable to the physician in the 
handling of patients with chronic 
disease. 

The final section is devoted to a dis- 
cussion of a community program for the 
care of the chronic sick and plans for 
the construction and operation of a hos- 
pital for chronic diseases. In his dis- 
cussion of a hospital for chronic diseases 
the author gives specific and detailed 
suggestions which should prove helpful 
to anyone concerned with the building 
or administration of such an institution. 

This book should be of value to phy- 
sicians, health officers and other public 
officials, social workers, and all con- 
cerned with individual and community 
health and welfare problems. 

CHARLES F. WILINSKY 
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Artificial Pneumothorax—-By Ed- 
ward N. Packard, M.D., John N. 
Hayes, M.D., Sidney F. Blanchet, M.D., 
et al. Philadelphia: Lea & Febiger, 
1940. 300 pp. Price, $4.00. 

Drawing largely from their own ex- 
tensive experience among a fairly large 
and varied group of patients, 17 Saranac 
Lake physicians, under the leadership 
of an editorial committee of the 
Trudeau Foundation, have written the 
19 chapters in this handbook on the 
practical application of artificial pneu- 
mothorax in the treatment of pulmonary 
tuberculosis. 

A major proportion of all patients in 
tuberculosis hospitals and sanatoria are 
now receiving artificial pneumothorax 
treatment. The literature on the sub- 
ject is extensive. There has been con- 
siderable talk about the successes, fail- 
ures, and vicissitudes of the treatment. 
A controversy is raging in tuberculosis 
circles about case fatality rates, with 
emphasis on the part played by surgical 
intervention in treating the disease. 
Varying technics are in use. Thus the 
handbook is timely. 

The volume is an orderly presenta- 
tion of the case for artificial pneumo- 
thorax. There is a studied sequence of 
subject material. Collateral items are 
given their proportionate position in the 
text. 

From a historical review in the first 
chapter the volume proceeds through 
the selection of cases, technic of opera- 
tion, complications and accidents oc- 
curring during the course of treatment, 
duration and termination of treatment, 
and, finally, the results of treatment by 
artificial pneumothorax. Interspersed 
are excellent chapters on the physiology 
of artificial pneumothorax, the value of 
the x-ray in this form of treatment, a 
description of the apparatus used, and 
sections on cardiac disturbances arising 
in the course of treatment, pathology, 
and thoracic surgery in relation to 
artificial pneumothorax. 
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Although the chapters were written 
by individual contributors there is a 
continuity significant of the effort of 
the editorial board to unify the whole 
subject without losing the individuality 
of the various authors’ statements. 

Especially valuable are the résumés 
at the conclusion of the chapters and 
the up-to-date references which have 
been very carefully selected. Indices of 
authors and subjects conclude the 
volume. 

Noteworthy is the splendid reproduc- 
tion of roentgenograms. The typog- 
raphy and format are excellent. This 
book is a valuable addition to medical 
literature and is a fine text for teaching 
purposes as well as an excellent hand- 
book for tuberculosis specialists and 
general practitioners. 

BERNARD S. COLEMAN 


Living—By Thurman B. Rice. 
Chicago: Scott, Foresman, 1940. 464 
pp. (24 pp. of ills.). Price, $2.25. 

“Tt is the purpose of this text that 
the student may be helped in the im- 
mensely important project of living in 
a way that will give him the maximum 
of enjoyment, efficiency and happiness.” 
The book is characterized by several 
features, not the least important being 
the author’s style of presentation of 
subject matter in a manner which is 
likely to hold the reader’s interest. 

The book of 38 chapters is divided 
into three parts: Personal Hygiene, 
Mental Hygiene, and Environmental 
Hygiene. Each part is preceded by a 
separately numbered set of pages of 
effective photographs accompanied by 
brief captions and descriptive text and 
printed on paper especially selected for 
clear reproduction of the illustrations. 
The pages of these three introductory 
sections are also apparently used else- 
where, separately bound, as a special 
bulletin. Effective chapter headings and 
numerous subheadings together with 
appropriate illustrations throughout the 
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book, add to the clarity of presentation. 

The author has endeavored to break 
away from the structural or anatomical 
method of teaching hygiene— 

The body is so extraordinarily complex that 
the liberal arts student can gain no adequate 
notion of the real mechanism of his body in 
the time that he may, reasonably be expected 
to spend in studying it. Nor is it necessary 
that he should. . . . For the purposes of hy- 
giene we need a general understanding of the 
body but hardly need all the academic and 
technical details, which are after all the 
province of the technically trained physician 
or dentist. 


Health is defined as 


A state in which by one means or an- 
other our hereditary bodies and minds have 
been brought into such a relation to all these 
external factors that we are able to live com- 
fortably, efficiently, and reasonably long in 
the environment about us. 


This book contains a wealth of prac- 
tical information ably presented for the 
college student. A skillful instructor, 
aided by this text, should be able to 
conduct a course filled with lively dis- 
cussion and lasting values to assist 
college students “in learning the fine 
art of living.” Ira V. Hiscock 


Chemotherapy and Serum Ther- 
apy of Pneumonia—By Frederick T. 
Lord, M.D., Elliott S. Robinson, M.D., 
Ph.D., and Roderick Heffron, M.D. 
New York: Commonwealth Fund, 1940. 
174 pp. Price, $1.00. 

During the decade of 1930-1940 
there was a steady and marked increase 
in our knowledge of the pneumonococcus 
and the treatment of pneumococcal 
pneumonia. The entire concept of the 
disease was changed and incidentally 
the mortality rate from pneumonia de- 
creased progressively. While these ad- 
vances have been achieved through the 
careful work of many investigators in 
different medical centers, it is more 
than a coincidence that the Massachu- 
setts Department of Public Health un- 
dertook in 1931, with the aid of the 
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Commonwealth Fund, a special com- 
prehensive study of pneumonia. The 
group of investigators associated in this 
study made many contributions of a 
fundamental scientific nature and ex- 
tended the influence of this increased 
knowledge in a very practical way to 
the general practitioner by means of a 
series of publications in book form 
beginning in 1936. This is the third 
of these books. 

The book is designed first, to 
emphasize the fact that the successful 
control of pneumonia is a community 
problem and indicates the responsi- 
bilities of local health departments in 
providing adequate laboratory facilities 
for the accurate diagnosis of pneumonia. 
A very timely factor is the amount of 
space and emphasis given the necessity 
for and the technic of typing of the 
pneumococcus. There has been a 
general tendency this past year to con- 
sider typing unnecessary since the ad- 
vent of chemotherapy. The fallacy of 
such a view is read between the lines 
in the discussion of the epidemiology of 
the various types, the prognosis of the 
different types, and the indications for 
more intensive treatment of certain 
types. 

The second purpose of the book is to 
present a summary of the results of both 
serum therapy and chemotherapy, as 
reported in the literature in the past few 
years. Some attempt is also made to 
compare the results of the two methods 
of treatment together with a comparison 
of the hazards incurred with the use of 
each agent. The most approved tech- 
nics for the use of serum and drug are 
presented in detail. 

The final chapter gives the sugges- 
tion which is prevalent among the large 
pneumonia clinics that a combination 
of both drug and serum is probably the 
treatment of choice in order to secure 
the lowest mortality rate. 

This book condenses in a remarkable 
way the maze of scientific advances and 
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presents a concise, up-to-date summary 
of our knowledge of the pneumococcus, 
the diagnosis of pneumonia, and the 
various forms of therapy. 

LAwRENCE D. THOMPSON 


A College Textbook of Hygiene— 
By Dean Franklin Smiley and Adrian 
Gordon Gould. (3rd ed.) New York: 
Macmillan, 1940. 539 pp. Price, 
$2.50. 

The authors have succeeded in bring- 
ing this practical textbook up to date 
and in reorganizing the material in a 
manner to give more emphasis to the 
community aspects of the subject. 
Many community health problems are 
properly discussed in direct association 
with personal hygiene. New material 
includes a discussion of pneumonia, a 
chapter on air conditioning and ven- 
tilation, a consideration of appendicitis, 
and a chapter on the use of medical 
services. New and effective illustra- 
tions, a useful glossary of technical 
terms, and a selected bibliography add 
interest and value to this carefully pre- 
pared and well printed volume. 

Tra V. Hiscock 


Industrial Health in War—Z/n- 
dustrial Health Research Board (Lon- 
don). New York: British Library of 
Information (50 Rockefeller Plaza), 
1940. 36 pp. Price, $.25. 

This is Emergency Report No. 1, 
Medical Research Council, giving a 
summary of research findings capable of 
immediate application in furtherance of 
the national effort. The need is rather 
for application of knowledge previously 
gained than for new researches—al- 
though fresh problems for investigation 
may present themselves as the war pro- 
ceeds. Several government depart- 
ments have already sought advice in 
conserving man power in promoting the 
production of war material. 

This bulletin aims to express in 
simple form those results which ought 
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to be applied either at once or as soon 
as practicable, and covers 20 years’ 
work of the Board. Contents (and 
number of pages devoted to each): 
I. Work and Fatigue, 8; II. Light and 
Vision, 4; III. Heating and Ventilation, 
5; IV. Accidents, 3; V. Sickness Ab- 
sence and Labour Wastage, 7; VI. Con- 
clusion, 1. Each section contains 
definite recommendations, those under 
I, II, and III being considered the more 
immediately practicable. Whole-time 
medical supervision on the “ industrial 
front ” is particularly necessary now, in 
view of the wide displacement of labor 
and the unusual number of people 
having to learn new skills quickly. 
Emery R. Haynurst 


Insect Pests—By William Clunie 
Harvey and Harry Hill. London: 
H. K. Lewis & Co., Ltd. (136 Gower 
Street, W.C.1), 1940. 292 pp. Price, 
$2.75. 

This treatise on insect pests seems to 
have been prepared primarily for the 
information of health and sanitary 
officials and for the general information 
of the people of the British Isles under 
prevailing emergency conditions. The 
book is divided into two parts, part one 
dealing with insect pests, and part two 
dealing with practices and principles of 
disinfestation. 

The first chapter gives a brief but 
clear statement about the importance 
of insects, their anatomy, growth, and 
transformation, with a general state- 
ment on control. Chapters 2, 3, and 4 
on the bed bug, flea, and louse, are very 
well done. The discussions are clear 
and the importance of the use of sani- 
tation and preventive measures is 
stressed. Chapter 4 deals briefly with 
such other pests as _ cockroaches, 
crickets, silver-fish, ants, itch mites, 
psocids, earwigs, wood lice, and house 
flies. 

Mosquitoes are not even mentioned 
anywhere in the book. With a separate 
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chapter each, devoted to the flea, louse, 
and bed bug, it seems strange that a 
chapter was not also given over to 
mosquitoes and their importance as dis- 
ease carriers. This was probably be- 
cause the book is designed for use solely 
on the British Isles. It would seem 
also that more space might very well 
have been given to the house fiy and 
to the itch mite. With emergency mass 
movement from the cities to the open 
country districts, mosquitoes and house 
flies are sure to play an important part. 
In fact, the book would have been 
better balanced if more space had been 
devoted to part one on insects, and less 
to part two. 

Part two includes a chapter each on 
Building Construction and Infestation, 
Gaseous Fumigation, Insect Control and 
Educational Measures, Legislative Con- 
trol, Human Toxicology, Disinfestation 
of Foodstuffs, and Disinfestation of 
Ships. These chapters deal mostly with 
things with which the authors are more 
familiar, and they are very well done. 
The portions dealing with fumigation 
have been prepared with especial care. 
All in all the treatise will prove valuable 
especially in the hands of medical 
officers and sanitary inspectors but had 
the authors more fully covered the im- 
portant entomological field in part one, 
it would have been much more valuable 
to home owners and others all of whom 
have their insect troubles. 

LEONARD HASEMAN 


Preliminary Industrial Hygiene 
Survey of Indiana Industries—By 
the Indiana State Board of Health, 
Bureau of Industrial Hygiene. Indian- 
apolis: Board of Health, 1939. 162 pp. 
(paper). 

Through joint activities of Governor 
Townsend, the U. S. Public Health 
Service, the State Labor Department, 
and the State Board of Health, a Bureau 
of Industrial Hygiene was created 
February 15, 1938, and, under guidance 
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of the Public Health Service, steps were 
taken to secure basic information re- 
garding the health aspects of employ- 
ment in Indiana, including welfare data. 
The Bureau personnel consisted of 
Louis W. Spolyar, M.D., Chief, John 
S. Wiley, M.S., Engineer, and Wilma E. 
Richter, Secretary, who supervised a 
considerable personnel. 

The report summarizes, chiefly 
through statistical analysis, the find- 
ings in regard to workers by sex, occu- 
pation, and industry; number, size, and 
types of plants; welfare facilities for 
workers; and potential hazardous ex- 
posures (the main body of the text), 
with the corresponding occupations as 
well as the measures of control found. 
The idea was to lay the foundation, 
through non-quantitative determina- 
tions, for a constructive development of 
industrial hygiene services in the state, 
having general, medical, engineering, 
and chemical coverage. In total, 2,545 
establishments employing 247,817 per- 
sons were studied, principally in the 
extraction of minerals, and mechanical 
and manufacturing industries, with the 
addition of laundries and dry-cleaning 
plants. The survey sample accounted 
for 75.5 per cent of persons so em- 
ployed in the state, which is the ninth 
largest industrial state in the Union. 

Short introductory explanatory state- 
ments precede the tables, and a general 
Summary and Recommendations accom- 
pany. As with similar surveys in many 
other states, the scope comprises 4 
sampling survey capable of being pro- 
jected, by reference to employment 
figures, to cover the workers of the 
entire state. Line drawings show the 
organization and flow sheet of the sur- 
vey as well as a graphic-pictorial state 
map locating the principal industrial 
and rural areas. There are a number 
of charts and photographs, also valuable 
Appendices which show the forms and 
code system used, and a list of 22 
references. The volume is a source of 
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extensive information, which, through 
the similarity to studies in other states, 


should render various comparisons pos- 
sible. Emery R. HAayuurst 


Getting More Out of Life—By 
Joseph Jastrow, Ph.D., LL.D. (2nd ed. 
rev.) New York: Emerson Books, 
1940. 312 pp. Price, $2.00. 

The art of living sensibly is ably ex- 
plained in this book, a revision of an 
earlier edition. The author, a leading 
psychologist, presents mental hygiene 
in popular fashion, writing simply but 
authoritatively of instinct and person- 
ality, intelligence and human resources, 
nerves and complexes, dreams and fan- 
tasies, and a host of other psycho- 
analytic subjects. With fine flourish, he 
debunks such psychic frauds as numer- 
ology, astrology, memory cults, hand- 
writing analysis, certain types of mind 
cures, and various other blights. He 
also sniffs a bit at Professor Freud and 


his theories, as what expert wouldn’t? 
The book should be valuable for the 
general reader, and might even enlighten 
an occasional sanitarian. It has no in- 
dex, but otherwise is well printed. 
James A. 


Dietary of Health and Disease 
—By Gertrude I. Thomas. (3rd ed.) 
Philadelphia: Lea & Febiger, 1940. 
317 pp. Price, $3.50. 

The present edition of Miss Thomas’s 
book is a welcome addition to the grow- 
ing library on diet and its relation to 
health and disease. The book is designed 
to provide an intermediate text suitable 
as a basis for instruction in schools of 
nursing and departments of home 
economics. The author has presented 
concisely the fundamentals of food 
chemistry, food preparation, and the 
dietary management of conditions where 
a modification of the normal diet is 
indicated. . 

Among other things the book contains 
recent findings in the vitamin field, the 
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newer knowledge of allergy, and nutri- 
tion as a factor in the care of mental 
cases. Vitamin tables are included with 
estimates of the vitamin content of 
normal and modified diets. Five pages 
are devoted to a splendid summary of 
the present status of the vitamins known 
to be necessary in human nutrition. 
Miss Thomas had the counsel of Dr. 
Leroy S. Palmer, Professor of Agricul- 
tural Biochemistry at the University of 
Minnesota in the preparation of these 
charts. The book contains 29 rather 
short chapters and an appendix. A well 
selected bibliography is found at the 
end of most of the chapters. 

The following is quoted from the fore- 
word by Dr. H. S. Diehl, Dean of the 
Medical Sciences, University of Minne- 
sota: 


The susceptibility of the public to the ad- 
vertising of so-called health foods and the 
ready acceptance of one dietary fad after 
another gives evidence of widespread interest 
in healthful diets. People everywhere want to 
know what an adequate diet should contain, 
how it may be obtained economically, and 
how it may be presented in an attractive and 
appetizing manner. . . . As an aid in meeting 
these sundry and important demands a book 
such as this one is invaluable. 


NINA SIMMONDS 


American Doctors of Destiny— 
By Frank J. Jirka. Chicago: Normandie 
House, 1940. 361 pp. Price, $3.75. 

This is a very interesting and useful 
book. The first four chapters—some 
68 pages—are really devoted to phy- 
sicians and to medicine from the 

ing of America as a country, 
through the Colonial Period. The 
other chapters are given up to special 
physicians, many of whom are notable 
in medical history and who in the 
opinion of the author have done some- 
thing particularly worth while in medi- 
cine. The last chapter is a dignified and 
convincing tribute to the medical 
profession in general as exemplified in 
those who have been selected as the sub- 
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jects of special study. However, there 
are more than 500 names—most of them 
of physicians—mentioned in the several 
chapters, so that the book is really a 
more extensive history of the medical 
profession than would appear from the 
headings of the chapters. This last 
chapter also contains what seems to us 
an unanswerable argument for the con- 
tinuation of medicine on much the same 
lines as in the past and condemning 
Socialized medicine,’ ‘ mechanized 
medicine,’ or by whatever name it may 
be called” . . . as destroying “ one of 
the most sacred relations in American 
life—the spiritual and advisory func- 
tions which the family physician has 
ever performed.” 

The book is dedicated “To the 
American Doctor,” and ends with a quo- 
tation from Ecclesiasticus, Chapter 38, 
Verses 1 to 15, the first of which reads: 
“Honour a physician with the honour 
due unto him for the uses which ye may 
have of him; for the Lord hath created 
him.” 

There are a good bibliography and a 
sufficient index. We cannot help wish- 
ing that the titles of the chapters gave 
the names of the physicians of whom 
they treat. Twenty-two pages are given 
to “A Crusader Against the White 
Plague,’ and yet the name of E. L. 
Trudeau is not mentioned either in the 
text or index. The author is to be com- 
mended in not confining himself to 
those whose fame is national and even 
international, but in writing of several 
who have devoted their attention so 
entirely to their particular fields that 
they are not well known to the profes- 
sion in general. 

A book of this type is not easy to re- 
view as necessarily the men of whom it 
speaks have made their fame in various 
specialties or services, or who, like 
Oliver Wendell Holmes, have excelled in 
a number of different fields. The 
author’s style is excellent. He has evi- 
dently devoted a great deal of study to 
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medical history and has given it to us in 
a most readable fashion. We believe 
that the young men of today know en- 
tirely too little of medical history, and 
have often quoted Osler’s saying: 
“. .. it is a sign of a dry age when the 
great men of the past are held in light 
esteem.” 

It is necessarily impossible to give 
everything concerning the men whose 
lives have been sketched. The author 
speaks of Benjamin Franklin’s interest 
in medicine and knowledge of it, saying 
that although he was not a physician, 
his name “ adds almost as much luster 
to the medical history of old Phila- 
delphia as it does to general American 
history.” As a fact, this was recognized 
in Europe. Franklin was made an 
honorary member of the Royal Medical 
Society of Paris in 1777, and of the 
Medical Society of London in 1787, 
showing that his knowledge of medicine 
and interest in it had been appreciated 
by others long ago. 

There are 21 portraits. The printing 
and make-up are excellent. The volume 
deserves a place in private and public 
libraries, especially those devoted to 
medicine. Mazvcx P. RAVENEL 


Teeth, Health and Appearance— 
By Lon W. Morrey, D.D.S., with the 
assistance and approval of the Commit- 
tee on Dental Health Education of the 
American Dental Association, approved 
by the U. S. Public Health Service. 
Chicago: Bureau of Public Relations, 
American Dental Association, 1940. 
48 pp. Price, $1.50 ($1.00 each for 50 
copies or more). 

How teeth influence personal appear- 
ance and health is adequately shown 
throughout this volume, which includes 
more than 100 illustrations, many of 
them attractively colored. Short ac- 
companying explanations in large type 
add to the instructive value of the 
material. 

Types of teeth, structures of teeth, 
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both deciduous and permanent, are de- 
scribed in a manner that will prove most 
useful to health educators. Moreover, 
the reader will obtain much valuable in- 
formation concerning the maintenance 
of dental health. For example, the fact 
that missing teeth cause “ pyorrhea ” 
and increase the liability to dental de- 
cay is convincingly told. The authors 
explain how x-rays reveal obscure dental 
abnormalities. Even the fundamental 
value of healthful foods in achieving 
dental health is effectively pictured. 
Both lay and professional persons 
will find that this volume will, in less 
than an hour’s reading, present much 
that is authentic in the dental health 
field. Particularly is this true because 
the word—picture technic—has been 
utilized by a group of dental authorities, 
headed by Lon W. Morrey, D.DS., 
Supervisor of the Bureau of Public Re- 
lations of the American Dental Associa- 
tion and Frank Cady, D.D.S., C.P.H., 
Senior Dental Surgeon, U. S. Public 
Health Service. J. M. Wisan 


Diabetes: Practical Suggestions 
for Doctor and Patient—By Edward 
L. Bortz. (2nd ed. rev.) New York: 
Davis, 1940. 296 pp. Price, $2.50. 

In spite of the many small volumes 
on diabetes there still appears to be 
room for this one. In the foreword and 
introduction the prevention of diabetes 
is stressed. A special chapter on 
obesity emphasizes this fact. This is 
the first book for the laity that discards 
the use of the original unmodified in- 
sulin. The author limits treatment to 
the protamine zinc insulin. Prevention 
is further emphasized by the recom- 
mendation of a thorough semi-annual 
examination. 

This book is written in collaboration 
with Sister Maude Behrman who wrote 
the chapter on Diet and Diet Therapy. 
There are chapters on Diabetes in Chil- 
dren, by Walter Mickael Bortz; Dia- 
betic Surgery, by J. Montgomery 
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Deaver; Dental Care of the Diabetic 
Patient, by Conrad F. Hellweger, and 
Care of the Feet, by Arthur Rappaport. 
A chapter on diabetes and long life is 
very encouraging because it shows that 
one who is well taken care of may reach 
a ripe old age. 

The glossary could well be dispensed 
with, since those who are unfamiliar 
with technical terms will find it just 
as difficult to understand the glossary. 
For instance, the explanation of acetone 
bodies is as follows: Acetone, Aceto- 
Acetic Acid and Beta oxy-buiric acid. 
A definition of this sort is not in the 
least enlightening, and does not clarify 
medical terms to laymen. Such books 
should be primarily written for laymen 
with no technical terms. However, the 
physician or the allied professional per- 
son may still benefit through reading 
such a book, thereby becoming ac- 
quainted with the popular expressions 
and their application in treating and 
preventing diabetes. The reviewer 
recommends this book. 

Morris ANT 


Public Works Engineers’ Year- 
book 1940—Chicago: American Public 
Works Association, 1940. 338 pp. 
Price, $3.50. 

The 1940 edition of the Public Works 
Engineers’ Yearbook presents an excel- 
lent over-all picture of current problems 
in the public works field. The volume 
comprises the papers presented at the 
annual Public Works Congress which 
cover the major activities of this broad 
field of public activity, supplemented by 
additional articles especially prepared 
by outstanding public works authorities. 
There is also included a report of the 
business proceedings of the association, 
and its membership roster. An index 
adds further to the usefulness of the 
book. 

Organized under functional headings 
to facilitate reference, this latest edi- 
tion of the Yearbook contains more 
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than 20 authoritative treatments of 
such subjects as: “ Preparing a Long- 
Range Program of Public Works,” 
“Improving Public Relations,” “ The 
ABC’s of Sewage Treatment,” “ The 
Federal Works Agency,” “ Tentative 
Subdivision Standards,” “ Channeliza- 
tion and Safety Island Design,” 
“ Pedestrian Aids,” ““ A Model Contract 
for Street Lighting Service,” “ Low- 
Cost Pavements,” “ Street Cleaning Ex- 
penditures in 1939,” and “ The Sani- 
tary Fill Method of Refuse Disposal.” 
In addition, two thoroughgoing open- 
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forum discussions are reported: one on 
Sewer Maintenance and Reconstruction. 
and the other on Maintenance and 
Operation Problems. 

Throughout the Yearbook, attention 
is focused on both the administrative 
and technical aspects of the problems 
and activities under discussion. Goy- 
ernmental administrators, research bu- 
reaus, libraries, and others, as well as 
public works engineers and officials will 
find a wealth of information in this 
important reference document. 

ARTHUR P. MILLER 


BOOKS RECEIVED 


Hot’s Diseases or INFANCY AND CHILDHOOD. 
By the late L. Emmett Holt and John 
Howland. Revised by L. Emmett Holt, 
Jr. and Rustin McIntosh. 1lith ed. New 
York: D. Appleton-Century, 1940. 1421 
pp. Price, $10.00. 

Pusitic HEALTH ADMINISTRATION IN THE 
Unitep States. By Wilson G. Smillie. 
2d ed. New York: Macmillan, 1940. 
553 pp. Price, $3.75. 

COMMUNICABLE Diseases. By Nina D. Gage 
and John Fitch Landon. 2d ed. Phila- 
delphia: Davis, 1940. 411 pp. Price, $3.50. 

TuBERCULOSIS AND Genius. By Lewis J. 
Moorman. Chicago: University of Chicago 
Press, 1940. 272 pp. Price, $3.00. 

More YEARS FOR THE ASKING. By Peter J. 
Steincrohn. New York: D. Appleton-Cen- 
tury Co., 1940. 218 pp. Price, $2.00. 

Drasetics Simpwiriep. By L. Jean Bogert 
and Mame Porter. 2d ed. New York: 
Macmillan, 1940. 742 pp. Price, $3.00. 

Cartos FINtAy AND YELLOW Fever. By 
Carlos Finlay. New York: Oxford, 1940. 
249 pp. Price, $4.00. 

Growrnc Out or BasyHoop. By William S. 
Sadler and Lena K. Sadler. New York: 
Funk & Wagnalls, 1940. 350 pp. Price, $2.50. 

Borrowep CHILDREN. By Mrs. St. Loe 
Strachey. New York: Commonwealth 
Fund, 1940. 149 pp. Price, $.75. 

Marerace. By William Lyon Phelps. New 


York: Dutton, 1940. 56 pp. Price, $1.00. 

Tue 1940 Year Boox or Pusiic Hearts. 
Edited by J. C. Geiger. Chicago: Year 
Book Publishers, 1940. 560 pp. Price, 
$3.00. 

Smoxe-Screen. By Samuel B. Pettengill. 
Distributed by America’s Future, Inc., New 
York, N. Y., 1940. 126 pp. Price, $1.00 

Nursinc CARE FOR PATIENTS WITH INFANTILE 
Paratysis. By Jessie L. Stevenson. New 
York: National Foundation for Infantile 
Paralysis, 1940. 161 pp. Free. 

DeMOcRACY AND EDUCATION IN THE CURRENT 
Crists. By the Faculty of Teachers Col- 
lege. New York: Columbia University, 
1940. 13 pp. Single copies free. 

ApvANces In New York Criry’s 
Annual Report of the Department of Health 
of the City of New York for 1939 with a 
review of Developments from 1934-1939. 
New York: Dept. of Health, 1940. 296 pp. 

Tue Nurstnc Care OF witTH 
FANTILE Paratysis. By Jessie L. Steven- 
son, R.N. New York (120 Broadway): 
The National Foundation for Infantile 
Paralysis, Inc., 1940. 58 pp. Distributed 
free of charge. 

Sources or HeattH Firms ror Lay 
Avuprences. New York (1790 Broadway): 
National Health Council, 1940. 12 pp. 
Price, 10¢ (special rates for quantities over 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


For Your Own Edification—lIt 
may be that it is just your hypothalamus 
cutting up when you have the gripes, 
the colly wobbles, gooseflesh, or the 
jitters. At any rate you'll think a lot 
more rationally about your own pet ail- 
ment after you have digested this ex- 
cellent article. 


Atvarez, W. C. New Light on the 
Mechanisms by Which Nervousness Causes 
Discomfort. J.A.M.A. 115, 12:1010 (Sept. 
21), 1940. 


Clean vs. Safe Milk—Picturing the 
slow evolution of the milk sanitation 
program which has led to safe municipal 
milk supplies in most communities. The 
author points to the possibility that 


some day we shall have a universally 
adopted well balanced milk inspection 
service which will prevent the contami- 
nation of milk with undesirable bac- 
teria, and not merely assure us of a 
supply of milk made safe to drink by 
pasteurization. 

Breep, R. S. The Whence and Whither of 


Milk Sanitation. Canad. Pub. Health J. 31, 
9:414 (Sept.), 1940. 


Tooth Truth—First in a promising 
series of authoritative articles on the 
teeth, this pulls out a few of the well 
worn molars of misinformation: for in- 
stance, the calcium content of enamel 
does not change after the tooth is 
erupted, also the diet of the pregnant 
woman does not materially affect the 
dental development of the fetus. More 
later. 

Davis, W. R. What Is the Truth About 


Teeth? Pub. Health Nurs. 32, 9:526 (Sept.), 
1940. 


Martin Kalikak, et al.—Groundless 


fear of supposed hereditary taints is a 
frequent predisposing cause of mental 
ill-health. We are greatly in need of 
effective antidotes against the still popu- 
lar misconceptions about heredity, in- 
sists the author of this caustic and 
entertaining article, which reminds us 
that for “a person who discerns an 
occasional nut or two on his family tree, 
the chances that he will have a nut for 
a child are, so far as is now known, no 
greater than for the person who doesn’t 
happen to find any nuts on his tree.” 


Duntap, K. Antidotes for Superstitions 
Concerning Human Heredity. Sci. Month. 
51, 3:221 (Sept.), 1940. 


Improving Maternal Hygiene— 
Urging more effective medical participa- 
tion in the nation-wide maternal health 
program, the author points out oppor- 
tunities for bettering the care of mothers 
and infants. 


Emce, L. A. Present Trends of Socializa- 
tion of Medicine in Relation to Maternal 
Welfare. J.AM.A. 115, 10:819 (Sept. 7), 
1940. 


Approach to Health Interests— 
This brief resumé of the fourth annual 
symposium on health education is so 
varied and inclusive that it defies com- 
petent annotation here. The record 
should be seen by all, and many will 
want to read the complete papers which 
are available in mimeograph form, we 
are told. 

Gotpsercer, I. H., et al. What Shall We 


Teach? J.A.M.A. 115, 11:940 (Sept. 14), 
1940. 


All about Mumps—In time of mili- 


tary preparation mumps become a for- 
midable disease, hence the appropriate- 
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ness of this excellent and comprehensive 
article. 


Gorpon, J. E., and Herren, R. H. The 
Epidemiology of Mumps. Am. J. M. Sc. 200, 
3:412 (Sept.), 1940. 


Age, Sex, Race Distribution of 
Rheumatic Fever—Largely a prob- 
lem of childhood and youth, with few 
cases under 5 or over 40 found, the 
measure taken to prevent rheumatic 
fever should be concentrated on young- 
sters under 20 years of age concludes 
this interesting study. 


Hepiey, O. F. Rheumatic Heart Disease in 
Philadelphia Hospitals. Pub. Health Rep. 
55, 37:1647 (Sept. 13), 1940. 


Vaccinating Dogs against Rabies 
—Of the vaccinated dogs, a quarter 
died of rabies after test virus inocula- 
tion; whereas slightly more than half 
the control animals succumbed. It is 
concluded that vaccine affords some pro- 
tection. 


Leacu, C. N., and Jounson, H. N. Canine 
Rabies Vaccination. Am. J. Hyg. 32, 2:46 
(Sept.), 1940. 


What We Need to Know about 
Cancer—As an example of public 
health papers addressed to the educated 
laity, all of us will profit by reading 
this excellent discussion of cancer as it 
is related to our aging population. 


Parran, T. Cancer and Old Age. Sci. 
Month. 51, 4:293 (Oct.), 1940. 


Stopping Syphilis—Urging a close 
working arrangement between practising 
physicians and health departments to 
the end that all syphilis may be found 
and treated, the Surgeon General of the 
U.S. Public Health Service quotes some 
encouraging statistics: 312 million blood 
tests; 124% million doses of arsphena- 
mine in 1939 are indications of the 
extent of the attack against the disease 
the case reports of which indicate the 
beginnings of successful control. Other 
papers on the diagnosis and treatment 
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of syphilis complete this excellent 
symposium. 

ParRaN, T. The Public Health Aspects of 
Syphilis as It Concerns the General Prac- 
titioner. New Eng. J. Med. 223, 12:450 
(Sept. 19), 1940. 


Pigs and Trichinae—Prevention of 
trichinosis is discussed chiefly from the 
standpoint of the hog. Prohibition of 
garbage feeding will eliminate only 40 
per cent of the trichinous pigs. Addi- 
tional control methods are therefore 
considered. 


Scuwartz, B. The Trichinosis Situation in 
the United States. Sci. Month. 51, 3:241 
(Sept.), 1940. 


Treating Nutritional Deficiencies 
—One hundred million dollars were 
spent on vitamin preparations in 1938, 
so it is estimated, and this is one meas- 
ure of the effectiveness of advertising. 
On the other hand a very large part 
of the population suffers some vitamin 
deficiency due to ignorance, carelessness, 
faddishness, or poverty. Some of the 
many dietary deficiency conditions are 
considered in a very able discussion. 

Seprett, W. H. Nutritional Diseases in 


the United States. J.A-M.A. 115, 10:851 
(Sept. 7), 1940. 


Are Highway Accidents a Health 
Problem ?—Despite the fact that motor 
vehicle accidents stand ninth among 
causes of death (they stand second in 
the youth-age group), health officials 
do little about their prevention. Inex- 
perience, weather, condition of the car, 
highway engineering factors are not 
much to blame. It is either the nut at 
the wheel or, more often, the one on 
the road that is at fault. The mental 
hygiene administrative problem involved 
is ably presented in this plea for unifica- 
tion of the various safety educative 
processes. 


Sexiinc, L. S. The Mental Hygiene As 
pect of the Traffic Accident. J.A-M.A. 115 
11:903 (Sept. 14), 1940. 
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ASSOCIATION NEWS 


OFFICERS, 1940-1941 


President, W. S. LeatHers, M.D., Nashville, Tenn. 

President-elect, JoHN L. Rice, M.D., New York, N. Y. 

Vice-Presidents: RoBERT Derries, M.D., Toronto, Ont., Canada; Cartos E. 
Fintay, M.D., Havana, Cuba; and Setskar M. Gunn, New York, N.Y. 

Treasurer, Louts I. Dustin, Pxu.D., New York, N. Y. 

Executive Secretary, REGINALD M. Atwater, M.D., New York, N. Y. 

Chairman of Executive Board, ABEL WoLMAN, Dr.ENG., Baltimore, Md. 


THE ANNUAL MEETING IN 1941 WILL 
BE HELD IN 
ATLANTIC City, N. J. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated. 


Health Officers Section 

Alex G. Berger, M.D., 3405 S—Aldrich, Minne- 
apolis, Minn., Health Officer, Minneapolis 
Health Dept. 

Edward J. Braun, M.D., City Hall, Room 22, 
Cleveland, Ohio, Venereal Disease Adminis- 
trator, Div. of Health 

A. Glenn Evans, M.D., C.P.H., Christiansburg, 
Va., Montgomery County Health Officer 

Clem Ham, M.D., Union County Health Dept., 
Monroe, N. C., County Health Officer 

James A. Loveless, M.D., Davidson County 
Health Dept., Court House, Nashville, Tenn., 
Director, Venereal Disease Div. 

Samuel J. Ravitch, M.D., Box 574, Quincy, 
Fla., Director, Gadsden County Health Unit 

Marvin M. Satterfield, M.D., Lake County 
Dept. of Health, Tiptonville, Tenn., Director 

Wilfred N. Sisk, M.D., M.P.H., Buncombe 
County Health Dept., Asheville, N. C., 
County Health Officer 


They have 


Laboratory Section 

Janet M. Bourn, Ph.D., 1329 W. Grand River 
Ave., Apt. 81C, East Lansing, Mich., Senior 
Bacteriologist, State Health Dept. 

Frank L. Holden, A.B., 715 Highland Ave., 
Meadville, Pa., Dairy & Food Inspector and 
Biochemist, State Board of Health 

Aline F. Levy, M.S., 327 Central Park West, 
New York, N. Y., Student, Delamar Insti- 
tute of Public Health 


Vital Statistics Section 

Mae G. Atwood, Box 155, Boise, Ida., Director 
of Vital Statistics, State Div. of Public 
Health 

Elizabeth M. Canty, 72 Rush St., Somerville, 
Mass., Statistician, Div. of Vital Statistics, 
Commonwealth of Massachusetts 

Hyman Goldstein, Ph.D., 28 Magnolia Terrace, 
Albany, N. Y., Asst. Statistician, State Dept. 
of Health 
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John Marti, 140 W. Delos St., St. Paul, 
Minn., Chief Inspector, Bureau of Health 
Aristides Fernandez Melendez, M.D., M.P.H., 
Instituto Finlay, Apartado 157, Habana, 
Cuba, Field Director, Malaria Commission 

of Cuba 

Josephine Morrissey, Porter Apts., Lansing, 
Mich., Nosologist, State Dept. of Health 

Cathryn Parker, M.S., P. O. Box 24, Santa Fe, 
N. M., Statistician, State Dept. of Public 
Health 

Eric P. Pfeiffer, M.D., C.P.H., 1027 Des 
Moines St., Des Moines, Ia., Director of 
Vital Statistics, State Health Dept. 

Gertrude Pienta, 1621 N. Genesee Drive, 
Lansing, Mich., Statistical Executive, Bureau 
of Records & Statistics, State Dept. of 
Health 

Kurt Pohlen, Ph.D., 600 West 168th St., New 
York, N. Y., Research Asst., Delamar Insti- 
tute of Public Health 

Lily Popper, 208 East 18th St., New York, 
N. Y., Statistician, N. Y. Heart Assn. 

LaRue Robinson, 119 South Ynez Ave., Mon- 
terey Park, Calif., Deputy Registrar, Bureau 
of Vital Statistics, Los Angeles City Health 
Dept. 

Walter R. Scott, State Dept. of Health, Tren- 
ton, N. J., State Registrar & Chief, Bureau 
of Vital Statistics 

Hi Eastland Steele, A.B., Vital Statistics Div., 
Bureau of the Census, Washington, D. C., 
Junior Social Science Analyst (Field Agent) 

William G. Weller, 2124 Carlton Ave., Nash- 
ville, Tenn., Field Agent, Div. of Vital Sta- 
tistics, State Dept. of Public Health 


Engineering Section 

Arnold O. Beckman, Ph.D., 820 Mission St., 
South Pasadena, Calif., National Technical 
Laboratories 

Thomas D. Laughlin, Box 446, Stambaugh, 
Mich., Sanitarian, Iron County Health 
Dept. 

Alan C. Love, M.S., 303%4 W. 15th St., Austin, 
Tex., Sanitary Engineer, Austin Travis 
County Health Unit 

Alfred J. Steffen, B.S., State Board of Health, 
District Office, Elkhorn, Wis., Asst. Sanitary 
Engineer 

T. Ross Williams, Phi Kappa Tau, Pullman, 
Wash., Student, Washington State College 


Industrial Hygiene Section 
Lloyd E. Gordon, B.S., 13157 Balfour, Hunt- 
ington Woods, Mich., Industrial Hygiene 
Engineer, State Dept. of Health 
Max P. Schranck, M.D., 700 Pueblo St., 
Boise, Ida., Director, Bureau of Industrial 
Hygiene, State Div. of Health 
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Frederick J. Vintinner, B.S., Industrial Hygiene 
Unit, State Board of Health, Concord, N. H. 
Industrial Hygienist 


Food and Nutrition Section 

Anna dePlanter Bowes, M.A., South Office 
Bldg., Room 513, Harrisburg, Pa., Chief, 
Div. of Nutrition, Bureau of Maternal & 
Child Health, State Dept. of Health 

Anna Leah Carpenter, M.S., Court House, 
Chattanooga, Tenn., Asst. Supervisor of Ele- 
mentary Instruction and Nutritionist, Hamil- 
ton County 

Florence H. Case, B.S., 195 Waterman St., 
Providence, R. I., Nutritionist, Div. of 
Maternal & Child Health, State Dept. of 
Health 

Jessie G. Cole, M.A., 270 Quail St., Albany, 
N. Y., Senior Nutritionist, Child Hygiene 
Div., State Dept. of Health 

Segundino Gallardo Jao, M.D., Institute of 
Hygiene, Univ. of the Philippines, Manila, 
Philippine Islands, Instructor in Hygiene 


Maternal and Child Health Section 

Corinne S. Eddy, M.D., M.S.P.H., Bellevue 
Hospital, 1st Ave. & 26th St., New York, 
N. Y., Interne, Children’s Medical Service 

J. Emit Cox, M.D., Box 1498, Coalinga, Calif., 
School Physician 

Betty Huse, M.D., Children’s Bureau, U. S. 
Dept. of Labor, Washington, D. C., Spe- 
cialist, Medical Services for Crippled Chil- 
dren 

Walter H. Maddux, M.D., 2501 19th St., N., 
Birmingham, Ala., Medical Director, Sloss- 
field Health Center 


Public Health Education Section 


Lester Breslow, M.D., 199 Arthur St., S.E., 
Minneapolis, Minn., Fellow, Student Health 
Service & Dept. of Preventive Medicine and 
Public Health, Univ. of Minn. 

Pearl V. Collins, 6108 Hartford Ave., Detroit, 
Mich., Health Investigator, Dept. of Health 

Kenneth A. Easlick, D.D.S., School of Den- 
tistry, Univ. of Mich., Ann Arbor, Mich, 
Adviser to Graduate Students in Public 
Health Dentistry 

Joseph A. Fisher, M.D., 205 Metropolis, 
Metropolis, Ill., Clinician, Social Hygiene 
Clinic 

Lovic P. Herrington, Ph.D., 290 Congress, 
New Haven, Conn., Associate Director, 
John B. Pierce Laboratory of Hygiene 

Melita G. Hutzel, Michigan Dept. of Health, 
Lansing, Mich., Bureau of Education 

Thomas A. LaSaine, M.D., 1005 18th Ave.,N., 

Nashville, Tenn., Asst. Professor of Pre- 

ventive Medicine, Meharry Medical College 
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Milton Plotz, M.D., 1120 Church Ave., Brook- 
lvn, N. Y., Member of Staff, Long Island 
College of Medicine 

Susan M. Purtell, R.N., B.S., 3525 Cass Ave., 
Detroit, Mich., Health Educator, Dept. of 
Health 

Jacqueline C. Williams, D.H., 2052 S. High 
St., Denver, Colo., Asst. Educational Direc- 
tor of Dental Health, Wyoming State 
Health Dept. 


Public Health Nursing Section 

Mary A. Burke, R.N., B.S., 151114 Holmur 
Ave., Detroit, Mich., Supervisor, Div. of 
Social Hygiene Nursing, Dept. of Health 

Dorothy L. Campbell, R.N., B.S., Battle Creek 
Health Dept., Battle Creek, Mich., Nursing 
Supervisor 

Elizabeth Curtis, R.N., M.A., State House, 
Room 232, Trenton, N. J., State Advisory 
Public Health Nurse, State Dept. of Health 

Annie Eaglesham, R.N., B.S., C.P.H., 1550 
Seward, Detroit, Mich., Supervisor, Grand 
River Health Center, Dept. of Health 

Ella Louise Gilmore, R.N., M.A., 1524 S. 
Okfusgee, Wewoka, Okla., Asst. County 
Supervisor, Seminole County Health Unit 

Agnes M. Grube, R.N., B.S., City Hall, Neills- 
ville, Wis., District Advisory Nurse, State 
Board of Health 

Ethel R. Jacobs, R.N., B.S., 1516 N. Pennsyl- 
vania, Indianapolis, Ind., Consultant Nurse, 
State Board of Health 

Winifred M. Kellogg, R.N., B.S., 814 Louis 
Ave., Royal Oak, Mich., Educational Direc- 
tor, Detroit Visiting Nurse Assn. 

Edna B. Malone, 272 McDonough St., Brook- 
lyn, N. Y., Supervising Nurse, New York 
City Dept. of Health 

Catherine M. McDermott, M.A., Dept. of 
Health, Peoria, Ill., Director, Div. of Public 
Health Nursing 

Corrine R. Robinson, 1250 East 69th, Chicago, 
Ill., District Advisory Nurse, State Dept. of 
Public Health 

Corinne N. Sawyer, M.A., 188 West 135th 
St., New York, N. Y., Supervising Nurse, 
Dept. of Health 


Epidemiology Section 

Arthur P. Derby, M.D., Herman Kiefer Hos- 
pital, Detroit, Mich., Medical Director, Out- 
Patient Dept. 

William M. Hammon, M.D., Dr.P.H., 36 Pine- 
hurst Way, San Francisco, Calif., Lecturer 
and Epidemiologist, Hooper Foundation, 
Univ. of California 

Ernest B. Howard, M.D., C.P.H., 30 Wiley 
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Road, Belmont, Mass., Epidemiologist, State 
Dept. of Public Health 

David F. Loewen, M.D., 229 S. Jefferson, 
Peoria, Ill., Medical Director, Peoria County 
Tuberculosis Sanitorium Dist. 

Benno K. Milmore, M.D., U. S. Marine Hos- 
pital, Savannah, Georgia, Asst. Surgeon, 
U. S. Public Health Service 

John R. Paul, M.D., 789 Howard Ave., New 
Haven, Conn., Professor of Preventive Med- 
icine, Yale Univ. School of Medicine 

F. Randolf Philbrook, M.D., M.P.H., 528 N. 
Main St., Randolph, Mass., Epidemiologist, 
Div. of Communicable Diseases, State Dept. 
of Public Health 

Ralph F. Sikes, M.D., 3104 Howard Park 
Ave., Baltimore, Md., Senior Medical Super- 
visor, Venereal Disease Clinics, City Health 
Dept. 

Ralph R. Sullivan, M.D., 3436 47th Ave. S., 
Minneapolis, Minn., Asst. Director, Div. of 
Preventable Diseases, State Dept. of Health 

George R. Walton, M.B., D.P.H., City Health 
Dept., Regina, Saskatchewan, Canada, Med- 
ical Officer of Health 

Francis J. Weber, M.D., M.P.H., 210 State St., 
Room 302, New Orleans, La., Asst. Surgeon, 
Office of Regional Director, U. S. Public 
Health Service 

Unaffiliated 

Joseph O. Dean, M.D., U. S. Public Health 
Service, Washington, D. C., Director of 
Field Consultant Staff 


DECEASED MEMBERS 

Dr.- J. A. Amyot, Ottawa, Ont., Canada, 
Elected Member 1900, Elected Fellow 1925, 
Elected Honorary Fellow 1932 

R. G. DeVoist, M.D., Cincinnati, 
Elected Member 1927 

Prof. J. G. FitzGerald, M.D., Toronto, Ont., 
Canada, Elected Member 1912, Elected 
Fellow 1924 

Filip C. Forsbeck, M.D., Cincinnati, Ohio, 
Elected Member 1932, Elected Fellow 1935 

Albini Jeannotte, M.D., D.P.H., Lachine, Que., 
Canada, Elected Member 1930 

S. Adolphus Knopf, M.D., New York, N. Y., 
Elected Member 1929 

Charles F. Mebus, Glenside, 
Member 1928 

Charles F. Nassau, M.D., Sc.D., LL.D., Phila- 
delphia, Pa., Elected Member 1939 

Stuart Pritchard, M.D., Battle Creek, Mich., 
Elected Member 1931 

Frances L. Syrett, Shreveport, La., Elected 
Member 1936 

Hans Zinsser, M.D., Sc.D., Boston, Mass., 
Elected Member 1920, Elected Fellow 1934 


Ohio, 


Pa., Elected 


EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
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officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 


employer or employee. 


From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on 


request. 


PosITIONS AVAILABLE 

The U. S. Civil Service Commission has 
announced open competitive examinations 
to secure bacteriologists for the U. S. 
Public Health Service. The following 
grades are included in the examination: 
associate bacteriologist, $3,200 a year; as- 
sistant bacteriologist, $2,600 a year, less a 
retirement deduction of 3% per cent. 
The optional branches are: Brucellosis, 
Anaerobes, Physiology of Bacteria, 
Viruses, and Rickettsiae. 

Applicants must have completed a 4 
year college course including 24 semester 
hours of study in bacteriology. Post- 
graduate study or experience in advanced 
bacteriological work partly in the optional 
branches chosen is also necessary. 

Further information regarding the re- 
quirements for these positions and the 
proper application forms may be obtained 
from the Secretary of the Board of U. S. 
Civil Service Examiners at any first- or 
second-class post office or from the U. S. 
Civil Service Commission, Washington, 
D. C. Applications must be filed not 
later than November 12 if received from 
states east of Colorado, and not later than 
November 15, if received from Colorado 
and states westward. 


PosITIONs WANTED 
ADMINISTRATIVE 


Physician, M.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health adminis- 
tration, will consider appointment as dis- 
trict health officer or in city or state 
health department. A418 

Experienced physician, graduate Uni- 
versity of Illinois; M.P.H., Johns Hop- 
kins, 1940; seeks administrative opening 
suitable to his proven ability. Excellent 
references. 

Physician, 32; M.D., 1936; postgraduate 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis control 
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campaign; now employed in charge of 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 

Physician, M.D., Yale; M.S.P.H., 
Columbia; also short course for Health 
Officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience: 
will consider appointment in child health, 
epidemiology or public health administra- 
tion. A350 

Physician, aged 40; M.D. and Dr.P.H., 
Yale University; with excellent training 
in medicine, pediatrics and epidemiology; 
now specializing in public health educa- 
tion, will consider appointment in héalth 
education or administration. A366 

Physician, M.D., University of Cincin- 
nati; with postgraduate training in vene- 
real disease control, Johns Hopkins; is 
available as venereal disease control 
officer. A363 

Physician, aged 40, interested in public 
health career, seeks full-time position as 
city or county health officer or school 
physician; 4 years’ experience in New 
York State. P. O. Box 695, Kingston, 
N. Y. 


HEALTH EDUCATION 


Experienced teacher in public health, 
and author; M.A., Columbia; experienced 
in teaching public health nursing and 
carrying field promotion; wishes broad 
opportunity to train field personnel in ex- 
tending knowledge and interest to the 
general public, especially through group 
education, institutes, exhibits, and rural 
programs. H400 

Young woman, Ph.D., Columbia Uni- 
versity; splendid background of ex- 
perience in health education, will consider 
position as director of public health 
education. H294 


LABORATORY 


Experienced bacteriologist, young ma" 
of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
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immunology and serology, will consider 
opening. 
Experienced woman _bacteriologist, 
Ph.D., University of Illinois, 1937, wishes 
position in teaching or research. Excel- 
lent bibliography and references. L410 


SANITARY ENGINEERING 


Public health engineering position de- 
sired by man with M.S. in Sanitary En- 
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gineering from Harvard, and 7 years’ ex- 
perience, including 4 years with state 
department as assistant engineer. 

Public health engineer, B.S. in Sanitary 
Engineering from Massachusetts Insti- 
tute of Technology; experienced in 
Massachusetts, Connecticut and Ken- 
tucky, seeks position as sanitary or pub- 
lic health engineer with health depart- 
ment. E380 


Advertisement 


Opportunities Available 


WANTED — Young research-minded physician 
familiar with all phases of medicine, therapeutics, 
dermatology, health devices for important public 
health work; some background in pharmacology or 
chemistry desirable; vicinity $4,600. PH11-15, 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 


PUBLIC HEALTH PHYSICIAN — To assist 
director department of preventive medicine and 
public health; M.S. or Ph.D. degree in Public 
Health required; experience in teaching public 
health and preventive medicine helpful; creative 
ability all-important; initial stipend about $4,000; 
excellent future. H11-16, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


PUBLIC HEALTH PHYSICIAN—Staff appoint- 
ment; university division of hygiene and public 
health; successful experience in county health ad- 
ministration, skill in epidemiology, advantageous; 
salary open. PH11-17, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


COUNTY HEALTH PHYSICIANS—(a) Six to 
8 experienced public health physicians to serve as 
commissioners of health in rural counties of South; 
$3,000, plus $600 travel allowance. (b) Several 
young Gentile physicians, preferably Southerners, 
with or without public health training; course of 
training will be arranged for those without prepa- 
ration who desire to enter public health work. 
(c) Young physician for county health appointment 
offering guarantee of about $3,500 plus private 
practice privileges; county has population of 12,000, 
now served by only four physicians; Protestant 
familiar with conditions in rural south preferred. 
(d) Several for southeastern state; men under 35 
required. PH11-18, Medical Bureau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 


CITY HEALTH PHYSICIANS—(a) Full-time 
appointment including all types of public health 
Service except venereal diseases and tuberculosis; 
no administrative duties involved; central city of 
250,000. (b) Staff physician; city health depart- 
ment, town of 40,000; duties largely conducting 
medical clinics and attendant out-calls; some 
assisting in other clinics; young married physician 
under 35 with knowledge of communicable disease 
preferred. (c) To head newly organized depart- 
ment in city of 10,000; staff includes full-time 
nurse and full-time sanitary officer; full-time ap- 
pointment; Southeast. (d) Duties confined largely 
to general medical practice; -young married phy- 
sician required; Virgin Islands. PH11-19, Medical 


Bureau (M. Burneice Larson, Director), Palmolive 
Building, Chicago. 


RESEARCH BACTERIOLOGIST—State depart- 
ment of health; man with Ph.D. or D.Sc. degree, 
Gentile uired; principal project will be study 
of methodology as it pertains to public health bac- 
teriology; $3,000. PH11-20, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


CLINIC NURSE—Public health nurse for clinic 
appointment in Chicago area; duties purely nursing. 
PH11-13, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


OUTPATIENT DEPARTMENT SUPERVISOR 
—Public health nurse to take charge outpatient de- 
partment; fairly large New York hospital; responsi- 
bilities will include taking social histories, follow-up 
in the home, codrdinating medical and nursing 
services, teaching. PH11-14, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


MATERNAL AND CHILD HEALTH CON- 
SULTANT—Public health nurse with B.S. degree 
and special preparation in maternity to serve as 
consultant in division of maternal and child health; 
duties will include development of maternity 
demonstration services; more than 50 public health 
nurses on staff; $200 travel expenses. PH11-1, 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSING INSTRUCTOR— 
Experienced public health nurse with B.S., pref- 
eae M.S. degree, to serve as major instructor in 
public health nursing to graduate nurses taking 
degree and certificate courses in this field; mid- 
western university. PH11-2, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


PUBLIC HEALTH NURSE—Preferably one with 
some social service training to serve as medical 
social worker and public health nurse in children’s 
hospital; large city on shores of Lake Michigan. 
PH11-3, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Certified public 
health nurse, preferably B.A. degree with public 
health major. to teach students in generalized 
tuberculosis program under university auspices. 
PH11-4, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Qualified to serve 
as executive in county tuberculosis educational 
rogram; Illinois. PH11-5, Medical Bureau (M. 
urneice Larson, Director), Palmolive Building, 
Chicago. 
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PUBLIC HEALTH NURSE--For staff appoint- 
ment, visiting nurse association; educational pro- 
gram includes Mothercraft classes, Child Health 
Service, Prenatal Clinics; all work under excel- 
lent supervision; public health nurse, under 30, 
who owns and drives car required. PH11-7, Med- 
ical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE-—Should be familiar 
with tuberculosis and school program; executive 
ability desirable; county health appointment; 
Indiana. PH11-8, Medical Bureau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—With minimum 
two quarters in approved public health nursing 
course; rural public health nursing appointment 


Situations 


INDUSTRIAL HYGIEN!ST is available; B.S. 
and medical degree middle western schools; year’s 
graduate training in industrial hygiene at Harvard 
School of Public Health, for which he received de- 
gree of Master of Public Health; has held im- 
portant industrial appointments; considered out- 
standing in his specialty; for further information 
please write M. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 


PUBLIC HEALTH PHYSICIAN—B.S. and 
M.D. degrees, eastern schools; C.P.H., Johns Hop- 
kins School of Hygiene; 5 years chief epidemiologist 
State Department of Health; for further informa- 
tion, please write M. Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chicago. 


with state board of health; West. PH11-9, Meg 
ical Bureau (M. Burneice Larson, Director). 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Qualified to assis; 
in city school health program and participate ; 
maternal and child health bedside program: 
Protestant preferred; county health appointment: 
$1,500, plus $300 travel allowance; Ohio. PH1}-1) 
Medical Bureau (M. Burneice Larson, Directo: 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—Qualified to serve 
as charge nurse for visiting nurse association in 
city of 50,000; good background in obstetrics de 
sirable; $140 mileage; must own car; midwest 
PH11-12, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


Wanted 


PUBLIC HEALTH NURSE-—Graduate of u 
versity hospital training school; will receive B 
degree in public health nursing in December; wil! 
go anywhere; for further information, please write 
M. Burneice Larson, Director, Medical Bureau 
Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE—B:S. and M.S 
grees in administration in public health nursing, 
eastern university; active in public health adminis 
tration for many years; keenly interested in socia! 
problems; now educational director visiting nurse 
association; for further information please write 
M. Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


PUBLIC HEALTH AND NATIONAL DEFENSE 
RESIDENT ROOSEVELT has 
named a committee to codperate 

with the National Defense Advisory 

Commission on all phases of public 

health to strengthen the nation for any 

emergency. 

A board of five men has been created 
under the Chairmanship of Irvin Abell, 
M.D., Louisville, Ky., “to advise the 
council of national defense regarding 
the health and medical aspects of the 
national defense, and to codrdinate 
health and medical activities affecting 
national defense.” Other members of 
the Board include: Lewis H. Weed, 
M.D., Chairman of the Division of 


Medical Sciences of the National Re- 
search Council; Rear Admiral Ross T. 
McIntire, Surgeon General of the Navy 
and White House physician; Major 


General James C. Magee, Surgeon Gen- 
eral of the.U. S. Army, and Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service. 

The press reported that Surgeon Gen- 
eral Magee had indicated that 16,000 
additional physicians would be needed 
by the armed forces to handle a total 
of 900,000 prospective conscripts yearly. 
These would be recruited from about 
180,000 physicians in the United States. 
He stated at that time that every effort 
would be made to see that there was a 
proper spread of physicians and nurses 
and that the Army would not upset the 
routine of civilian health services be- 
cause of the emergency. 


NEW INFLUENZA VACCINE 
[= public press, on October 22, 
carried an announcement that the 
Rockefeller Foundation is preparing to 
make available large quantities of its 
newly discovered vaceine against in- 
fluenza to combat the possibility of a 


war-bred epidemic in Europe. An in- 
dication that the British desire to try 
the vaccine has been received and a 
million doses are being prepared for a 
test if an epidemic should appear, but 
no shipment of vaccine is contemplated 
until a definite project has been 
approved. 

The announcement indicated that 
Dr. Frank L. Horsfall and Dr. H. 
Lennette, of the Foundation’s Inter- 
national Health Division, had tried the 
vaccine on more than a hundred volun- 
teers from which it had been de- 
termined that the vaccine raises the 
number of protective antibodies against 
influenza more than any other vaccine. 
It is stated that this vaccine was dis- 
covered by accident, the workers com- 
ing upon it unexpectedly in a fight to 
save the lives of about 100 experi- 
mental ferrets from an epidemic of dis- 
temper. In order to prevent the entire 
loss of the experimental ferrets on 
which investigations of influenza had 
been carried out, a vaccine was pre- 
pared from the lung tissues of ferrets 
dying from distemper and with this 
vaccine the epizodtic was controlled. 
Thereafter it was discovered that a 
combination of the distemper virus and 
of the influenza virus immunized the 
animals against influenza. The new 
virus combines the influenza and dis- 
temper viruses which are grown on 
chicken embryos. 


NURSES FOR NATIONAL DEFENSE 


T was announced recently, by Mary 
Beard, National Director of the 
American Red Cross Nursing Service, 
that 4,000 Red Cross nurses would be 
called to active duty before July, 1941. 
She stated that, in addition to the 
nurses for clinical responsibility, the 
national defense would also require 
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thousands of public health nurses, and 
that the Red Cross is encouraging en- 
rollment of all active and inactive nurses 
at this time. All nurses selected, accord- 
ing to Miss Beard, will be under 35 
years of age, graduates of an approved 
school of nursing, registered as nurses, 
American citizens, and of single, wid- 
owed or divorced status. 


NEW YORK WELFARE COUNCIL HEALTH 
UNIT ENLARGED 


NLARGEMENT of the health 

division of the Welfare Council of 
New York City, with Mary C. Jarrett 
as Secretary, and Harold W. Mc- 
Cormick as Assistant Secretary, was 
announced recently. 

Miss Jarrett has been secretary of the 
council’s standing committee on chronic 
illness. Mr. McCormick was secretary 
to President James Marshall, of the 
Board of Education. 


PUERTO RICAN TERRITORIAL COMMITTEE 
ON MEDICAL PREPAREDNESS 


Puerto Rico, the Territorial Com- 
mittee on Medical Preparedness has 
been organized under the Chairmanship 
of Dr. O. Costa-Mandry, who is Direc- 
tor of the Public Health Laboratory 
Division in the Territorial Department 
of Health and President of the Puerto 
Rico Medical Association. Dr. E. 
Garrido-Morales, the Puerto Rican 
Commissioner of Health, San Juan, is 
also a member of the committee. 


UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF PUBLIC HEALTH 

HE University of North Carolina, 

Chapel Hill, has announced that the 
former Division of Public Health in the 
University has now been made the 
School of Public Health, and that Dr. 
Milton J. Rosenau is the new Dean. 
Dr. Rosenau has been Director of the 
Division since it was established in 
1936. 
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BLOOD TESTS FOR SYPHILIS 


JLL codperation by state and local 

health authorities is urged by 
Surgeon General Thomas Parran, of 
the U. S. Public Health Service, in 
plans by the Selective Service Board to 
give blood tests for syphilis to all men 
called for physical examinations before 
local boards. 

In a recent letter to State Health 
Officers, Dr. Parran pointed out that 
Selective Service medical regulations 
require that the tests be given by phy- 
sicians of local boards as a routine part 
of the physical examination. “ All of 
the facilities available to state health 
departments and to local health de- 
partments should be utilized to bring 
under treatment as promptly as possible 
all men who are found to be infected 
with syphilis,” Dr. Parran stated. He 
also stressed the importance of tracing 
the sources of infection on cases of 
syphilis found. Special forms have 
been developed by the Public Health 
Service to aid in follow-up work and 
to provide comparable data on the ex- 
tent of the problem in this selected 
group. 

State health departments will per- 
form the necessary laboratory work. 
Federal venereal disease control funds 
will be available for supplies and 
additional personnel. 

Prior to induction, a second blood 
test will be required on every registrant 
whose first test was reported positive. 
No diagnosis of syphilis will be made 
simply on the basis of a single positive 
blood test. 


MORE CANCER CURES 


At its meeting in Chicago, on Oc- 
tober 20, the American College of 
Surgeons announced that there are 
36,078 5 year “cancer cures” in the 
United States—persons who had cancer 
and who, five years after treatment, are 
free of the disease. 

The number is an increase of 6,000 
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over the total counted 3 years ago when 
the College took its last formal cancer 


census. 


IDAHO PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 


‘hoe following officers were elected 
and installed at the first annual 
meeting of the Idaho Public Health 
Association, held at Twin Falls, Ida., 
September 9-10: 

President—W. P. Hughes, Lewiston 

Vice President—Dr. A. M. Newton, Pocatello 
2nd Vice President—Mrs. R. L. Brainard, 


Wardner 
3rd Vice President—Mrs. E. T. Taylor, Coeur 


d’Alene 

4th Vice President—A. H. Christiansen, Boise 

5th Vice President—Mrs. Emma _ Clouchek, 
Twin Falls 

Secretary—H. C. Clare, Boise 

Treasurer—Lucy Higgins, Boise 

Board of Directors—Mrs. Kathryn McCabe, 
Boise; L. J. Peterson, Boise; Frank A. 
Rhea, Boise. 


MICHIGAN SCHOOL HEALTH 
ASSOCIATION 

peer following officers were elected 

at the meeting of the Michigan 
School Health Association held in 
Grand Rapids, October 10-12: 
President—Dr. V. K. Volk, Saginaw 
Vice-President—Dr. K. E. Gibson, Detroit 
Secretary—Dr. D. VanderSlice, Ann Arbor 
Treasurer—Dr. Sue H. Thompson, West 

Branch 


AUTOCLAVE REPAIRS WARNING 


[* is reported that four laboratories 

in New Jersey have been visited by 
irresponsible agents who remove auto- 
claves for the purpose of lining them 
with monel metal and for general re- 
pairs, stating that the cost would be 
about $20. After the autoclaves are 
torn down they report that tire bill will 
be higher and then return with a bill 
for several hundred dollars. The vic- 
tims have asked that other laboratories 
be warned. 
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EPIDEMIOLOGISTS-IN-TRAINING 
— epidemiologists - in - training 

have gone from the New York 
State Department of Health to schools 
of public health, together with 1 mem- 
ber of a city health department. 

To the Johns Hopkins School of Hy- 
giene and Public Health will go: Dr. 
Anne Magdalen Bahlke, from Geneva; 
Dr. Berwin F. Mattison, from Syracuse; 
Dr. Arthur M. Rubin, from Saranac 
Lake; Dr. Terry S. Montague, from 
Gouverneur; and Dr. John Alden 
Degen, from Middletown. 

To the Harvard School of Public 
Health will go: Dr. David H. Ross, 
from Middletown, and Dr. Earle H. 
Harris, from Rochester. 

Dr. Theodore S. Drachman from Al- 
bany, Dr. Louis Platt from Rochester, 
and Dr. Howard H. Volan from Syra- 
cuse are going to attend the DeLamar 
School of Public Health, Columbia 
University. 


CANADIAN DEATHS 


T= recent Annual Report of the 
Canadian Public Health Association 
records the death of 44 members of the 
association for the year ending June 30, 
1940. 

Among this list is an extraordinary 
number of well known names, including: 
Dr. J. A. Amyot, formerly Deputy Min- 
ister of Pensions and National Health, 
Ottawa; Dr. A. J. Douglas, formerly 
Medical Officer of Health, Winnipeg; 
Dr. J. G. FitzGerald, Director, School 
of Hygiene and Connaught Laboratories, 
University of Toronto; Dr. Pio H. La- 
porte, Minister of Health and Labour, 
Province of New Brunswick; Dr. J. W. 
McIntosh, formerly Senior Medical 
Health Officer, Vancouver; Dr. James 
Roberts, Medical Officer of Health, 
Hamilton, Ontario; and Dr. H. E. 
Young, Provincial Health Officer, Vic- 
toria, B. C. 
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SYMPOSIUM ON INDUSTRIAL HEALTH 

The Saginaw County Medical So- 
ciety, Saginaw, Mich., is sponsoring an 
all day Symposium on Industrial Health, 
under the supervision of the Industrial 
Health Committee, to be held on No- 
vember 12, 1940. 

There will be morning sessions de- 
voted to the relations of the manufac- 
turer and industrial health, a luncheon 
meeting devoted to the relationships of 
industrial health and national defense; 
afternoon sessions devoted to personnel 
problems in industrial health, and an 
evening dinner meeting concerned with a 
primarily medical industrial problem. 


RHEUMATIC FEVER STUDY 
HE Chicago Heart Association, Inc., 
has received from the Clara A. 
Abbott Trust a gift of $27,000 to be 
added to the Memorial Fund founded in 
memory of Morris Fishbein, Jr. The 
money is to be used either by itself or 
with other funds of the society for the 
study and treatment of diseases of the 
heart and the circulation. A fellowship 
is to be established in a hospital or 
medical school in Chicago, which will 
be devoted primarily to the study of 
the cause and treatment of rheumatic 
fever. The Memorial Fund of the Chi- 
cago Heart Association was established 
in 1929 by Dr. and Mrs. Morris Fish- 
bein at the time of the death of their 
son from rheumatic fever. 


CONSERVATION OF MAN POWER IN 
THE DEFENSE INDUSTRIES 

NATIONAL COMMITTEE. for 
the Conservation of Man Power 

in Defense Industries has been or- 
ganized to execute a new plan of co- 
ordinating accident prevention efforts 
throughout the country. The mem- 
bership includes safety experts from 
private industry, executives from the 
national and local safety councils, 
labor representatives, and state officials. 
Appointed as special agents of the U. S. 
Department of Labor, the 24 members 
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of the committee are serving entirely 
on a voluntary basis. The new plan to 
safeguard the productive man power 
of the nation in the emergency defense 
program was announced by the De- 
partment of Labor following a recent 
meeting of Various interested groups. 
It aims to bring to industries operating 
on government contracts, particularly 
the smaller industrial units, the ex- 
perience of the country’s largest and 
best managed industries in accident 
control. According to National Safety 
News, the plan recognizes the basic 
necessity of state and local health regu- 
lations but emphasizes the need for 
safety education, training, and stimula- 
tion extending beyond the scope oi 
laws, rules, and codes. The program 
will be carried out with the assistance 
of regional representatives and district 
and local contact men. The contact 
man assigned will volunteer to assist 
the management of the industrial plant 
in organizing a safety program and to 
make an appraisal of physical hazards 
and submit information on their cor- 
rection. He will act as a continuous 
adviser to the management for the 
duration of the contract and beyond, 
if desired by the management. 

The division of labor standards, U. S. 
Department of Labor, is acting as the 
clearing house for all activities in con- 
nection with the plan. The technical 
staff of the division’s safety and health 
section is responsible for the prepara- 
tion, under the direction of the 
national committee, of procedures, 
forms, and promotional, educational, 
and technical material. The safety 
and health section will keep records of 
accident experience in the defense in- 
dustries and report its conclusions to 
the national committee. 


PERSONALS 
Central States 


MARGARET ARNSTEIN, R.N., C.P.H.,.” 
has resigned from the staff of the 
University of Minnesota, Minneapolis, 
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to accept a reappointment as a Con- 
sultant Public Health Nurse in Edu- 
cation with the New York State De- 
partment of Health. Miss Arnstein 
has been assigned to the New York 
District and will be responsible for 
the three county health departments 
in the New York area, Westchester, 
Nassau, and Suffolk Counties. 


Joun W. Ferree, M.D.,7 of Indianapo- - 


lis, Ind., was appointed, October 7, 
Director of the Indiana State Board 

of Health. Dr. Ferree, formerly Di- 
rector of the Bureau of Local Health 

Administration of the State Health 
Board, succeeds VERNE K. Harvey, 

M.D.,+ who has accepted the post of 

Chief Medical Officer of the U. S. 

Civil Service Board of Examiners, 

Washington, D. C. - 

Curton F, Hatt, M.D.,7 of Big 
Rapids, Mich., has been appointed 
Director of the Mecosta-Osceola 
Health Department; he has been 

Acting Director since October, 1939. 

VerNE K. Harvey, M.D.,7 Director of 
the Indiana State Board of Health, 
Indianapolis, Ind., has resigned to ac- 
cept a post as Chief Medical Officer 
of the U. S. Civil Service Board of 
Commissioners, at Washington, D. C. 
Dr. Harvey has been Director of the 
State Board of Health since 1933. 
He was first appointed by Paul V. 
McNutt, then Governor, and reap- 
pointed in 1937 by Governor 
Townsend. The position he assumes 
with the Civil Service Board is a 
newly created post made necessary 
by increased demand for civil service 
personnel in various government de- 
partments in connection with the 
rapidly expanding national defense 
program. 

‘HESTER A. Hicks, M.D.,¢ formerly of 
Ann Arbor, Mich., has been elected 
Commissioner of Health for the dis- 
trict composed of Bleckley and Dodge 


* Fellow A.P.H.A. 
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Counties, Georgia, with headquarters 
in Eastman. 

Erwin F. Horrman, M.D.,+ of Iron 
Mountain, Mich., has resigned as 
Health Officer of Dickinson County, 
to join the Florida State Department 
of Health, Jacksonville. 

Epwarp F. Krumsrecet, M.D.,; for- 
mer Director of the Bureau of Com- 
municable Disease and School 
Hygiene of the Health Department 
of Milwaukee, Wis., has been ap- 
pointed Commissioner of Health of 
Milwaukee. 

Roetor Lantinc, M.D.,7 who during 
a leave of absence as Director of the 
Delta County Health Department, 
Escanaba, Mich., has been studying 
in the Graduate School of Public 
Health and Hygiene, University of 
Michigan, Ann Arbor, has been ap- 
pointed Director of Health District 
No. 7, with headquarters in Gladwin. 
Frep O. Tonney, M.D.,+ formerly 
of Chicago, Acting Director of the 
Delta County unit, Escanaba, will re- 
main there until a new director has 
been named before accepting a recent 
appointment to the staff of the 
Michigan State Department of 
Health, at Lansing. 

Epwin L. McQuape, M.D.,7 of Lans- 
ing, Mich., has resigned from the 
Michigan State Department of Health, 
where he was in charge of the typhoid 
control program in the Bureau of 
Epidemiology. 

D. M.D.,* of Madi- 
son, Wis., Director of the State Labo- 
ratory of Hygiene for 25 years, was 
recently awarded the 1940 medal of 
the Wisconsin State Medical Society. 
At the 99th Annual Meeting of the 
Society in Milwaukee, Dr. Stovall 
received the recognition “ for out- 
standing service to the science of 
medicine, his fellow physicians, and 
the public.” Dr. Stovall is Wisconsin 
State Chairman of the American So- 
ciety for the Control of Cancer, has 
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been active in his County and State 
Medical Society, and recently served 
for two years as Acting Superintend- 
ent of the Wisconsin General Hos- 
pital in Madison. 


Eastern States 


Homer Forks, LL.D.,* Secretary of the 


New York State Charities Aid As- 
sociation, New York, N. Y., has been 
awarded a Roosevelt Distinguished 
Service Medal for 1940. This award, 
established by the Roosevelt Me- 
morial Association in 1923, was 
awarded to Mr. Folks “for the ad- 
vancement of social justice” as one 
of the fields associated with Theodore 
Roosevelt’s career. For almost 50 
years Mr. Folks has been a public 
welfare worker, especially in the field 
of public health and the protection 
and care of children. He is Vice- 
Chairman of the New York State 
Public Health Council. 


Paut D. Guernsey, M.S.P.H.,7 of 


New York, N. Y., has been appointed 
Health Education Secretary on the 
staff of the Buffalo Tuberculosis 
Association of Erie County, at Buf- 
falo, N. Y. 


Dr. Frank J. Hitt, -of Waterbury, 


Conn., was recently named Health 
Officer of the Mason-Manistee Health 
Unit, in Michigan. 


Dr. JosepH H. Kier, who has been 


University Physician at Rutgers Uni- 
versity, New Brunswick, N. J., has 
resigned, but will continue a rela- 
tionship as associate head of the 
Department. His successor is Dr. 
RusseLtt GREENWOOD, who 
has been Assistant Physician and who 
is now University Physician and head 
of the Department of Student Health. 


Roy M. Sememan, M.D., Dr.P.H., of 


Boston, Mass., has been appointed 
Assistant Commissioner in charge 
of Maternal, Infant and Child 
Health of the Cattaraugus County 
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Department of Health, Olean, N. y,. 


Lioyp R. Setrer, Px.D.,7 Assistant 


Professor of Sanitary Chemistry and 
Biology, in the New York University 
College of Engineering, is taking 
over a new position as Principal 
Sanitary Chemist with the New York 
City Department of Public Works. 


Dr. CHARLES B. SYLVESTER, of Port- 


land, Me., has been elected President 
of the Maine Public Health Associa- 
tion at its 29th annual meeting held 
in Kennebunk, Me., July 11. 


Southern States 


Dr. Oswatp N. ANDERSON, Assistant 


Superintendent of Barnes Hospital, 
St. Louis, Mo., and previously con- 
nected with the Council on Medical 
Education and Hospitals, American 
Medical Association, Chicago, has 
been appointed General Director of 
the School of Hygiene and Physical 
Education at Stanford University, 
Palo Alto, Calif., as Associate 
Professor. 


Joun W. E. H. Beck, M.D.,7 of Austin, 


Tex., Director of Local Health Serv- 
ices with the State Board of Health 
for the past 3 years and previously 
Director of Maternal and Child Wel- 
fare for 1 year, has resigned to 
return to private practice in DeKalb. 


FRANK P. Bertram, of Okla- 


homa City, Director of the Oklahoma 
State Dental Program, will attend the 
Harvard University School of Public 
Health during the school year 1940- 
1941, 


Louis A. BrerrertH, M.D., of Shreve- 


port, La., has succeeded Ratpu H. 
ALLEN, M.D.,¢ of Ruston, La., as 
Director of the Lincoln Parish Health 
Unit. 


Hucu J. Bicxerstarr, M.D.,7 of At- 


lanta, Ga., has resigned as Associate 
Director in the Division of Maternal 


* Fellow A.P.H.A. 
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and Child Health, Georgia State De- 
partment of Health, to become As- 
sociate Professor in Public Health 
Administration at the Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore, Md. 

Dr. James M. Coram, of St. Mary’s 
W. Va., has been appointed Acting 
Health Officer of Raleigh County, 
succeeding W. Home, 
M.D.,+ who has resigned. 

Leranp H. Dame, M.D.,7 of West 
Palm Beach, Fla., has been appointed 
Director of the Hamilton County 
Health Unit. 

Dr. BertHotp H. Estess, of New 
Braunfels, Tex., is in charge of a new 
health unit for Jasper and Newton 
Counties, with headquarters at Jasper. 

Dr. Earte C. Gates, of Bristol, Va., 
has been appointed Health Officer of 
a new health unit in Chesterfield 
County. 

Dr. Oris F. Gay, of Ashland, Ala., 
head of the Health Unit in Clay 
County, has been appointed to a 
similar position in Butler County, 
succeeding Dr. M. Askew, 
Jr., of Greenville, who resigned 
recently. 

Joun M. Hooper, M.D.,7 of Austin, 
Tex., recently succeeded Dr. James J. 
Crotey as Director of the McKinney- 
Collin County Health Unit. 

Dr. Yeapon M. Hyer, of Chester, 
S. C., has been appointed Health 
Officer for Hampton and Allendale 
Counties. 

Dr. Witt1am H. Lacey, of Blackville, 
S. C., has been appointed Health 
Officer of Georgetown County, to suc- 
ceed Georce S. T. Peeptes, M.D.,+ 
now with the State Department of 
Health. 

KATHERINE F, Lenroot,* Chief of the 
Children’s Bureau of the U. S. De- 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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partment of Labor, Washington, D.C., 
was awarded The Parents’ Magazine 
medal for achievement in child health 
and protection on September 23, in 
recognition of her 26 years of service 
in the Bureau, the organization of the 
White House Conference on Children 
in a Democracy, and many other 
services to child health. 

Rospert L. Lorxin, M.D., recently 
Health Officer of Pike County, Ky., 
has been appointed Health Officer of 
a new unit in Harrison County, with 
headquarters in Cynthiana, Ky. 

Marcery J. Lorp, M.D.,7 of Asheville, 
N. C., has been appointed City 
Health Officer. Dr. Lord is planning 
to take a course in public health at 
the University of North Carolina. 

Dr. Apert L. MAtt, of Cleveland, 
Tenn., has resigned as head of the 
Bradley County Health Unit, and has 
been succeeded by Harry H. Hup- 
son, M.D., of Dyersburg. 

Dr. Rosert Bruce MAttett, of Balti- 
more, Md., has been appointed 
Health Officer of Orange County, Va., 
opened July 1. 

Leo H. Mynes, M.D.,* Medical Direc- 
tor of the Kanawha County Schools, 
Charleston, W. Va., was elected Presi- 
dent of the West Virginia Tubercu- 
losis and Health Association, at its 
annual meeting in Clarksburg, on 
September 20. 


DEATHS 

Dr. Ropert E. CHappocx,* of New 
York, N. Y., died October 21. He 
was Professor of Statistics at Colum- 
bia University for 31 years. 

Georce G. Eart,* of New Orleans, La., 
died September 16, at the age of 77. 
For 31 years he was General Super- 
intendent and Chief Engineer of the 
Sewerage and Water Board of New 
Orleans, and later served as Con- 
sulting Engineer for that Board. 
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American Camping Association — 18th 
Annual Convention. Wardman-Park 
Hotel, Washington. D. C. February 
13-15, 1941. 

American College of Physicians—25th 
Annual Session. ~ Statler Hotel, Bos- 
ton, Mass. April 21-25, 1941. 

American Association for the Advance- 
ment of Science. Philadelphia, Pa. 
December 27—January 2. 

American Education Week (20th an- 
nual observance), November 10-16. 
Theme: ‘“ Education for the Com- 
mon Defense.” 

American Library Association. Mid- 
winter Conference, Chicago, IIl., 
December 27-30. Annual Meeting, 
Boston, Mass., June 19-25, 1941. 

American Public Welfare Association. 
Round Table and Annual Meeting. 
Washington, D. C. December. 

American Society for Public Adminis- 
tration. Chicago, Ill. December 
29-30. 

American Society of Heating and Venti- 
lating Engineers—Summer Meeting. 
San Francisco, Calif. June 16—20, 
1941. 

American Standards Association. New 
York, N. Y. December 11. 

American Student Health Association 
—Annual Meeting. University of 
Michigan, Ann Arbor, Mich. Decem- 
ber 27-28. 

American Water Works Association: 
Four States Section—Hotel Du Pont, 

Wilmington, Del. November 7-8. 
Minnesota Section—St. Paul Hotel, 
St. Paul, Minn. November 7-8. 
Missouri Valley Section—Hotel Fon- 
tenelle, Omaha, Nebr. November 
13-15. 

Canadian Public Health Association— 
Laboratory Section. Ninth Annual 
Christmas Meeting. Royal York -Ho- 
tel, Toronto, Ont. December 16-17. 

Conference on Current Governmental 
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Problems. Massachusetts State Col- 
lege, Amherst, Mass. November 
15-16. 

Florida Public Health Association. 
Tampa, Fla. December 5-7. 

Heating, Piping & Air Conditioning 
Contractors National Association. 
San Francisco, Calif. June 16~20, 
1941. 

Industrial Health and Safety Sym- 
posium — Sponsored by Saginaw 
County Medical Society. Bancroft 
Hotel, Saginaw, Mich. November 12. 

National Association of Bedding and 
Upholstery Law Enforcement Officials 
—Annual Meeting. New York, 
N. Y. November 19-21. 

National Chemical Exposition—spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, Ill. December 11-15. 

National Committee for Mental Hy- 
giene—3Ist Annual Meeting and 
Luncheon. Roosevelt Hotel, New 
York, N. Y. November 14. 

National Council of State Public As- 
sistance and Welfare Administrators. 
Washington, D. C. December. 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 
ing. Hotel Berkeley-Carteret, As- 
bury Park, N. J. November 15-16. 

New York State Association of Public 
Health Laboratories—Mid-year Meet- 
ing. Division of Laboratories and 
Research, New York State Depart- 
ment of Health, Albany, N. Y. 
November 1. 

Pacific Heating and Air Conditioning 
Exposition. Exposition Auditorium, 
Civic Center, San Francisco, Calif. 
June 16-20, 1941. 

Post-Graduate Institute for Negro Phy- 
sicians. Howard University, College 
of Medicine, Washington, D. Se 
November 3-6. 

Public Health Association of New York 
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